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INSPECTION ACTIVITY , )
Media Type of Inspection Selection Criteria Compliance Officer Inspection Date
|RCRA CEI Complaint/Case Development  [Aycock, J [11/07/2007
Inspector Activity #
|Whiting- D B
FACILITY INFORMATION
Facility Name ID Number NAICS/SIC Code
ITri Rinse IMOR000505958 | 561900
Address City County State ZIP
1402 2nd Street St. Louis [St. Louis - [mo

Facility Activity
Rinsing containers. Crushing steel containers & selling for scrap.

INSPECTION FINDINGS NOV/NOPF Issued? @ Yes ("No ("N/A Potential SNC? ("Yes @No (" N/A

Preliminary Findings (briefly list regulatory deficiencies)

No written job descriptions for positions related to hazardous waste management.

No written description of hazardous waste management training.

Inadequate acdess to an alarm or communication device near the hazardous waste container storage area.
Inadequate aisle space in the hazardous waste container storage area.

No addresses of emergency coordinators in the contingency plan.

No physical description, location and capabilities of emergency equipment listed i in the contingency plan.
One of four process work orders did not have a date of processing; MDNR requirement for RR0582.
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MULTIMEDIA FINDINGS

MM Level MM Type
MM Participating Program* 1 | l I : Potential EJ? (“Yes @No (" N/A

MM Screening completed? @ Yes ("No (CN/A SBREFA handout provided? @ Yes ("No (“N/A

If yes, was MM Screening Checklist forwarded? (™ ves @ No * A=CAA, W=CWA, R=RCRA, E/T=EPCRA/TSCA,

U=UST, C=CFC, S=SPCC, U-I=UIC, Wet., PWS,

Ifyes, who? > [Tcaa [JePcrATsCA [Jspcc [Jewa [Just [Pws All, EMS = EMS
Ouic  [Owetiands [OrRcrA [Jcrc [Jes [JAl EMS? (CYes @No EMSISO (Yes  @No
14001
certified?
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REPORT OF RCRA COMPLIANCE EVALUATION INSPECTION
At

TRI RINSE INCORPORED
1402 South 2™ Street
St. Louis, MO 63104-4424
Phone No.: (314) 558-4339
EPA 1.D. NUMBER: MOR000505958

On
November 7-8, 2007
By

U.S. ENVIRONMENTAL PROTECTION AGENCY
Region VII
Environmental Services Division

INTRODUCTION

At the request of the Air and Waste Management Division (AWMD), a RCRA Compliance
Evaluation Inspection (CEI) was conducted at Tri Rinse, Inc. in St. Louis, MO on 11/7-8/07.
The CEI was conducted under the authority of Section 3007 of the Resource Conservation and
Recovery Act (RCRA), as amended. The inspection was a Level B Multi-Media Inspection.

A Multi-Media Screening Checklist is attached to this report (attachment 1). A Missouri
Department of Natural Resources (MDNR) notification and waste stream information sheet is
also attached (attachment 2). This narrative report and attachments present the results of the
CEL

PARTICIPANTS

Tri Rinse, Inc. (Tri Rinse):
Clinton Shocklee, Manager, Environmental, Health & Safety
Tim Shocklee, Owner
Glen Potter, Maintenance Supervisor
Mike Kamrath, Sales Manager

U.S. Environmental Protection Agency (EPA):
David N. Whiting, Environmental Engineer

Missouri Department of Natural Resources (MDNR):
Darren Bernat, Environmental Specialist I11



INSPECTION PROCEDURE

Upon arrival at Tri Rinse, I contacted Mr. C. Shocklee and presented him my credentials. I
explained to Mr. C. Shocklee the purpose of the CEI and the procedure I would follow, and
discussed the confidentiality of business information with him. I explained to Mr. C. Shocklee my
need to collect accurate information and left with him a copy of U.S. Federal Code Sections 1001
& 1002. The inspection consisted of a discussion of facility operations and waste management
practices, and a visual examination of the facility. Mr. T. Shocklee accompanied me and

Mr. C. Shocklee during the visual examination of the facility. Information collected during the
CEl is recorded on data gathering sheets, which are referenced in the report. Photographs taken
during the CEI are attached as inspection documentation (attachment 18). A photo log is
included (attachment 17). At the conclusion of the inspection, I had an exit briefing with

Mr. C. Shocklee. During the exit briefing, Mr. C. Shocklee acknowledged receipt of the
following by his signature: a Notice of Violation, an Inspection Confidentiality Notice and a
Receipt for Documents (attachments 3-5). No claim for confidential treatment of information was
made during the inspection.

FACILITY DESCRIPTION

Tri Rinse rinses steel and plastic containers and then sells the containers for salvage value. Steel
containers are rinsed, crushed and sold for scrap value. Plastic containers are rinsed, sorted into
high density and low density polyethylene, shredded and sold for scrap value. Mr. C. Shocklee
said that the containers they receive previously held a variety of materials before processing at Tri
Rinse. Mr. C. Shocklee said that only 5% to 10% of the containers previously held pesticides.
Mr. C. Shocklee said that they do not accept any containers which are not empty, but do accept
containers which are not previously rinsed. Mr. C. Shocklee said that if non-empty containers are
received, arrangements are made to have the containers sent back to where the containers
originated. Mr. C. Shocklee said that no non-empty containers have been received since they
began operations at this location in June 2007. Rinsing is done on different lines for different size
containers and different types of containers. Containers range in size from 2.5-gallons to 55-
gallons. Rinse water is recycled during the rinse process. Containers which previously held
pesticides are triple rinsed. Mr. C. Shocklee said that all rinse wastewater from processing
pesticide containers is managed as hazardous waste. Tri Rinse also has mobile rinse equipment on
trailers, which can be transported to a an off-site location to process containers.

Tri Rinse is located on 15 acres in an industrial area of St. Louis near the Mississippi river
(attachment 6). Tri Rinse owns a 235,000 square foot building on this site (attachment 7). Tri
Rinse operates out of 100,000 square feet in this building and rents out the remaining space to
two unaffiliated companies. About 40 employees staff operations one shift per day, five days per
week.

FINDINGS AND OBSERVATIONS

Tri Rinse has notified as a large quantity generator of hazardous waste (LQG) and generates over
1,000 kilograms of hazardous waste each month. I inspected Tri Rinse as an LQG.
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MDNR issued a Resource Recovery permit (RR0582) for Tri Rinse operations at the 1402 South
2™ Street location in August 2007 (attachment 8). Mr. C. Shocklee said that they started
operations at this location in June 2007. The previous Tri Rinse Resource Recovery location at
5200 Manchester, RR0573, has been closed and sold. MDNR accepted closure certification of
the previous Tri Rinse site in June 2007 (attachment 9).

Tri Rinse discharges rinse wastewater from containers which have not held pesticide to the
sanitary sewer. Tri Rinse has an NPDES permit for storm water discharge (attachment 10).

Wastes

Hazardous container rinsate is generated when un-rinsed containers which previously held
pesticide are processed (attachment 16 page 5). The facility has determined that the rinsate is an
acute hazardous waste and manages the rinsate from the processing as an acute hazardous waste.
Waste codes are determined by the pesticide which the container previously held. The Tri Rinse
resource recovery application identifies ten acute hazardous waste codes: P039, P044, P050,
P066, P070, PO71, P127, P189 and P194. In addition, the RR0582 permit includes D001 and
D002 as acceptable waste codes for processing. The hazardous rinsate is shipped to Vequaes
Technical Solutions LLC in Sauget, IL for incineration (attachment 11). To-date, Tri Rinse has
shipped off-site about 9,700 gallons of hazardous rinsate identified as a corrosive hazardous
waste, D002. There are also 660 gallons of hazardous rinsate in storage, which are identified with
a D002 waste code. To-date, Tri Rinse has shipped off-site about 4,665 gallons of hazardous
rinsate identified with P-listed waste codes. Tri Rinse has received and processed un-rinsed
containers which previously held pesticide four times at their current location (attachment 12).
The method in use to document container processing is a dated work order. The work order for
the container shipment received on 10/31/07 did not include a date of processing (attachment 12
pages 1-2). This is a violation of RR0582 permit approval item number five (NOV #7).

Used solvent is generated from one small parts washer in the maintenance department
(attachment 16 page 5). The parts washer is on an eighteen week service interval by Safety-
Kleen. About seven gallons of used solvent are generated at each service. The used solvent is
recycled in Safety-Kleen’s continued use program, which is acceptable in Missouri. The invoice
for the used solvent still includes hazardous waste codes as an ignitable hazardous waste, D001
and a toxicity characteristic hazardous waste, D018, D039 and D040. The used solvent has been
collected once, on 9/11/07 (attachment 13). The invoice showed collection of seven gallons of
used solvent and identified Tri Rinse’s generator status incorrectly as a conditionally exempt small
quantity generator of hazardous waste. I called Mr. C. Shocklee’s attention to this error and
suggested that accurate generator status information should be included on the Safety-Kleen
invoices.

RCRA Status

Tri Rinse is an LQG. During the last five months, Tri Rinse has generated about 10,360 gallons
of corrosive hazardous waste and about 4,665 gallons of acute hazardous waste (attachment 11).

3



Large Quantity Generator Requirements
Manifests and LDR Notices

The use of manifests and land disposal restricted (LDR) waste notices is adequate (attachment 16
pages 6-7). I copied all manifests for shipments of hazardous waste rinsate shipped off-site and
shipments of un-rinsed pesticide containers received (attachments 11 and 12).

Reporting and Record Keeping

Tri Rinse has submitted a generator’s hazardous waste summary report and a facility summary
report to MDNR (attachment 14).

Personnel Training

Hazardous waste management personnel training is inadequate in the following respects
(attachment 16 page 8). There are no written job descriptions for positions related to hazardous
waste management. This is a violation of 40 CFR 265.16(d)(2) (NOV #1). There is no written
description of hazardous waste management training for employees in positions of hazardous
waste management. This is a violation of 40 CFR 265.16(d)(3) (NOV #2).

Contingency Plan & Emergency Procedures

The contingency plan is inadequate in the following respects (attachment 16 page 9). The
contingency plan does not include the addresses of emergency coordinators. This is a violation of
40 CFR 265.52(d) (NOV #5). The contingency plan does not include the location and physical
description and capabilities of emergency equipment. This is a violation of 40 CFR 265.52(e)
(NOV #6). 1 obtained a copy of the “Emergency Management Plan” which Mr. C. Shocklee
presented as the Tri Rinse contingency plan (attachment 15).

Use & Management of Containers

There is a designated hazardous waste storage area inside the northwest corner of the building Tri
Rinse occupies (attachment 7 page 1). The storage area is about 24 feet by 33 feet (attachment
16 pages 10-11). The storage area containment appeared adequate. There were 12 55-gallon
containers of D002 waste in storage at this CEI. The storage containers were all dated, closed
and marked “hazardous waste”. The aisle space between and behind the containers was
inadequate for inspection of the containers or access with spill response equipment (attachment 16
page 10, and attachment 18, photos 1-2). This is a violation of 40 CFR 265.34 (NOV #4).

Mr. C. Shocklee said that the storage area is inspected at least weekly. The closest alarm to the
container storage area is a fire alarm about 12 feet southeast of the storage area, near a door to
the outside. Mr. C. Shocklee acknowledged that a fire alarm would not be used for a hazardous
waste storage area emergency, unless it involved a fire (attachment 16 page 11). There is no
other alarm or communication device at or near the hazardous waste container storage area. This
is a violation of 40 CFR 265.34 (NOV #3).



There were no satellite accumulation containers because the rinsate is in process in the rinse water
recycling tanks until container rinsing is completed. At that time, hazardous waste rinsate is
pumped into storage containers.

Air Emission Standards under Subparts AA, BB and CC

Tri Rinse has not generated hazardous waste subject to Subparts AA, BB and CC at this location,
to-date (attachment 16 page 12).

SUMMARY

At the exit interview I discussed the violations cited and the desirability of a facility representative
to respond to the violations, in writing, within 14 days (attachment 16 page 13).



David N. Whiting ————__)

Environmental Engineer

Date: L\/"—3/07

Attachments

L. Region VII Multi Media Inspection Checklist (2 pages)

2. MDNR Notification and Waste Stream Information sheet (1 page)
3. Notice of Violation (2 pages)

4. Inspection Confidentiality Notice form (1 page)

5. Receipt for Documents (1 page)

6. Aerial photo of facility (1 page)

7. Facility diagrams (2 pages)

8. Storm water discharge permit (4 pages)

9. RRO582 approval letter (4 pages)

10.  RRO0573 closure certification acceptance (1 page)

11.  Manifests for hazardous wastes shipped off-site (5 pages)

12.  Pesticide containers received and process work orders (8 pages)
13.  Spent solvent invoice (1 page)

14.  Summary reports to MDNR (7 pages)

15.  Emergency management plan (13 pages)

16.  Inspection data gathering sheets (13 pages)

17.  Photo log (1 page)

18.  Photographs, 2 photos (1 page)
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Notification And Waste Stream Information

Epa ID MOR000505958 Missouri ID 042402 Facility Status  Large Quantity

Date EPA Id Issued  07/06/2007 Notification Update Was Received: 07/06/2007 Record Add/Changed:  07/09/2007
Company Name TRI RINSE INC

Facility Address 1402 S 2ND ST

ST LOUIS, MO 63104-4424 County ST LOUIS CITY
Latitude Decimal Format 0.000000  Longitude Decimal Format 0.000000
Method Of Collection ' Collection Site

Mailing Address 1402 S 2ND ST
ST LOUIS, MO 63104-4424

Contact Person/Position CLINTON SHOCKLEE Phone Number (314) 558-4339
Facility Owner TIMOTHY P SCHOCKLEE
Facility's Owner Address 1402 S 2ND ST

ST LOUIS, MO 63104
Owner's Phone Number  (314) 647-8338 Owner Type Private
Property Owner's Name TP INVESTMENTS '
Propety Owner's Address 14-2 S 2ND ST

ST LOUIS, MO 63104

Property Owner's Phone Number  (314) 647-8338 Property Owner Type Private
SIC Code 561900
U 7sp F acility TSD Identification Number: o Generator/Facility Information is Confidential
RCRA Identification Number: U Large Quantity Handler Of Universal Waste
Registered EPA Hazadous Waste Numbers
P039 P044 P050 PO70
PO71 P094 P127 P189

Pot 2) Q¢ \w,':j Noekk é&AU \Ql/ul;c/ e che,; ave- mdp&d;’ M\{—L'\ whe c«[ﬁa‘&f
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Notice of Violation Pursuant to Requirements
of the Resource Conservation and Recovery Act (RCRA)

TO:  FacilityName:_ | v\ “ijice . T ne.
Address: |4 0L =5, 2ve <4,

|

4 Lbta % W10 D109

EPA ID Number: ™M O R 000 s F < . Datee di/670

This notice is provided to call your attention to the following areas of noncompliance with state and federal regulations.
This notice does not constitute a compliance order (Administrative Civil Complaint) pursuant to Section 3008 of RCRA
and may not be a complete listing of all violations resulting from the the inspection.

Citation Description of Violation
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You are requested to submit a written response within 14 calendar days of receipt of this notice. Your response should

include a description of all corrective actions taken and/or a schedule for completing the necessary corrective actions.
The response should be submitted to:

U. S. Environmental Protection Agency, Region VII
st ed VI | i 3

ATIN.
If you have any questions about this Notice or wish to discuss your response, you may call me at
' 7 / ,OF __~D4) . = (Compliance Officer) at
This Notice prepared by _ / Uy i/ rimy . Date: /! &

The undersigned person acknowledges that he/she has received a copy of this Notice and has read same.

Printed Name: Date:
Signature:
Title:

Page | of 2~ .
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Notice of Violation Pursuant to Requirements
of the Resource Conservation and Recovery Act (RCRA)

TO:  Facility Name: lri Lneg .
Address: \d 072 =, Zkd <y

Lot

T v bt ALS

EPA ID Number: | e () < “ Date: /]/

-~ { )

This notice is provided to call your attention to the following areas of noncompliance with state and federal regulations.
This notice does not constitute a compliance order (Administrative Civil Complaint) pursuant to Section 3008 of RCRA
and may not be a complete listing of all violations resulting from the the inspection.

Citation Description of Violation
¥ “\ J - L.: y \),‘ /
|  —
\z f s / ) ’ f o

You are requested to submit a written response within 14 calendar days of receipt of this notice. Your response should
include a description of all corrective actions taken and/or a schedule for completing the necessary corrective actions.
The response should be submitted to:

U. S. Environmental Protection Agency, Region VII

]
J

If you have any questions about this Notice or wish to discuss your response, you may call me at

LOF " )i Jtfcoeilx (Compliance Officer) at
- — 7

This Notice prepared by L / / /144 Date: ' )

The undersigned person acknowledges that he/she has received a copy of this Notice and has read same.

Printed Name: Date:
Signature:
Title:

——
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

CONFIDENTIALITY NOTICE
— — | L
Facility Name =
Lei \Nimise L -
Facility Address 7 ; i
‘ , R 1 ) S | - |
| l l‘,') '(7 ] L,;; v b," e ‘»«—}'T - "_‘7;--\"‘ —o-uis Y |74\ \_} (02 (04 ‘[ ‘“'{ 2 ”“1'
— ——— |
Inspector (print) W
| A1l
v Jow e/ W Hiwaq
U.S. EPA, Region VII, 901 N. 5th StJ, Kansas City, KS 66101 Date =/ / _
(! f’r.".lr’;t!." [

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom

of Information Act does, however, have provisions that allow EPA to withhold certain confidential business

information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that

the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

L Your company has taken measures to protect the confidentiality of the information, and it intends to continue

to take such measures.
2, No statute specifically requires disclosure of the information.
3. Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

e —_——

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date

L ) e

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

=

Information for which confidential treatment is requested;

(Rev: 11/15/99) ATTACHMENT _4_Page _\
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

Facility Address

Documents Collected? YES_ /~ (list below) NO__

Samples Collected? YES____ (list below) NO_/- Split Samples: YES____ NO__

Documents/Samples were: l)Received no charge ~  2)Borrowed_  3)Purchased_
Amount Paid: $ Method: Cash____  Voucher___ To Be Billed__

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document (s) and/or sample(s) described below is hereby
acknowledged:

Facility Representative (print) Signature/Date

Inspector (print) Signature/Date

U.S. EPA, Region VII, 901 N. 5th Street, Kansas City, KS 66101

1(rev:‘l/ZO/‘i’S)

-
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HAZARDOUS WASTE PROGRAM
MO DEPT. OF NATURAL RESOURCES

Resource Recover Operation
(Reference Flow Chart - Application
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STATE OF MISSOURI
DEPARTMENT OF NATURAL RESOURCES

MISSOURI CLEAN WATER COMMISSION

MISSOURI STATE OPERATING PERMIT

GENERAL PERMIT
In compliance with the Missouri Clean Water Law, (Chapter 644 R.S. Mo. as amended, hereinafter, the Law), and the Federal Water
Pollution Control Act (Public Law 92-500, 92™ Congress) as amended,

Permit No.: MO-R80H000

is authorized to discharge from the facility described herein, in accordance with the effluent limitations and monitoring requirements as
set forth herein:

FACILITY DESCRIPTION

All Outfalls

Solid waste transfer stations, SIC 4953; and solid waste recovery facilities,
SIC 5093. Stormwater discharge only.

This permit authorizes only wastewater, including storm waters, discharges under the Missouri Clean Water Law ajid the National
Pollutant Discharge Elimination System; it does not apply to other regulated areas. This permit may bg appgaled i §ccordance with
Section 644.051.6 of the Law. ’

February 6, 2004
Effective Date Stepher™1. Mal'fod\ Director, Departngent of Natural Resources

Executive Secrethry, Clean Water Comrfiission

February 5, 2009
Expiration Date Jim Hull, Director, Water Pollution Control Program
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Page 3 of 6
Permit No. MO-R80HO000

REQUIREMENTS

Note: These requirements do not supersede nor remove liability for compliance with county
and other local ordinances.

1. General Criteria. The following water quality criteria shall be applicable to all
waters of the state at all times including mixing zones. No water contaminant, by
itself or in combination with other substances, shall prevent the waters of the state
from meeting the following conditions:

(a) Waters shall be free from substances in sufficient amounts to cause the formation
of putrescent, unsightly or harmful bottom deposits or prevent full maintenance
of beneficial uses.

(b) Waters shall be free from o0il, scum and floating debris in sufficient amounts to
be unsightly or prevent full maintenance of beneficial uses.

(c) Waters shall be free from substances in sufficient amounts to cause unsightly
color or turbidity, offensive odor or prevent full maintenance of beneficial
uses.

(d) Waters shall be free from substances or conditions in sufficient amounts to
result in toxicity to human, animal or aquatic life.

(e) There shall be no significant human health hazard from incidental contact with
the water.

(f) There shall be no acute toxicity to livestock or wildlife watering.

(g) Waters shall be free from physical, chemical or hydrologic changes that would
impair the natural biological community.

(h) Waters shall be free from used tires, car bodies, appliances, demolition debris,
used vehicles or equipment and solid waste as defined in Missouri's Solid Waste
Law, section 260.200, RSMo, except as the use of such materials is specifically
permitted pursuant to section 260.200-260.247.

2 All paint, solvents, petroleum products, and petroleum waste products (see item #4 on
fuels), and storage containers (such as drums, cans, or cartons) shall be stored so
that these materials are not exposed to storm water. Spill prevention, control,
and/or management shall be provided sufficient to prevent any spills of these
pollutants from entering waters of the state. Any containment system used to
implement this requirement shall be constructed of materials compatible with the
substances contained and shall also prevent the contamination of groundwater.

2 Good housekeeping practices shall be maintained on the site to keep solid waste from
entering waters of the state.

4. All fueling facilities present on the site shall adhere to applicable federal and
state regulations concerning underground storage, above ground storage, and
dispensers, including spill prevention, control and counter measures.

5. Substances regulated by federal law under the Resource Conservation and Recovery Act
(RCRA) or the Comprehensive Environmental Response, Compensation, and Liability Act
(CERCLA) that are transported, stored, or used for maintenance, cleaning or repair
shall be managed according to the provisions of RCRA or CERCLA.

6. An individual shall be designated by the permittee as responsible for environmental
matters. Staff of the permitted facility shall inspect, on workdays, any structures
that function to prevent pollution of storm water or to remove pollutants from storm
water and of the facility in general to ensure that any Best Management Practices are
continually implemented and effective.

7. All involved personnel shall be trained in material handling and storage, and
housekeeping of maintenance areas. Upon request, proof of training shall be
submitted to the Department.

ATTACHMENT _¥_Page Z- of _%L



Page 5 of 6
Permit No. MO-R80HO000

SAMPLING REQUIREMENTS

The permittee shall sample storm water runoff during a precipitation event or snowmelt,
which causes a discharge. If no discharge occurs during the months specified for
sampling, report as a no-discharge. Results of sampling shall be maintained by the
permittee for five years and shall be supplied to the Department of Natural Resources as
outlined in Part A on Page 6. If the results show a violation of the effluent
limitations, the permittee shall notify the Department of Natural Resources as outlined
within five days of the permittee’s notification of analytical results. The notification
shall indicate the date(s) samples were collected, the analytical results, permit number
and shall describe what steps have been taken to eliminate the violation in the future. A
repeat sample shall be collected of storm water runoff resulting from the next rainfall
greater than 0.3 inches after a violation has been reported. This sample shall be
analyzed and this data shall also be submitted to the Department of Natural Resources.

PERMIT TRANSFER

This permit may be transferred to a new owner by submitting an “Application for Transfer
0f Operating Permit” completed and signed by the seller and buyer of the facility, along
with the appropriate modification fee.

TERMINATION OF PERMIT

If activities covered by this permit have ceased and no significant material remains on
site and this permit no longer applies, the permittee shall request termination of this
permit. The permittee shall submit Form H, Termination of a General Permit.

DUTY OF COMPLIANCE

The Permittee shall comply with all conditions of this general permit. Any noncompliance
with this general permit constitutes a violation of:Chapter 644, Missouri Clean Water Law,
and 10 CSR 20-6.200. Noncompliance may result in enforcement action, termination of this
authorization, or denial of the permittee’s request for renewal.

ATTACHMENT _D Page ~2- of :L



Date of Fact Sheet: November 26, 2003

Date of Public Notice: December 19, 2003

FACT SHEET
General Permit
Solid Waste Transfer Stations
NPDES No. MO-R80HO000

The Federal Water Pollution Control Act ("Clean Water Act" Section 402 Public Law 92-500
as amended) established the National Pollutant Discharge Elimination System (NPDES) permit
program. This program regulates the discharge of pollutants from point sources into the
waters of the United States, and the release of stormwater from certain point sources.

All such discharges are unlawful without a permit (Section 301 of the "Clean Water Act").
After a permit is obtained, a discharge not in compliance with all permit terms and
conditions is unlawful. Permits in Missouri are issued by the Director of the Department
of Natural Resources under an approved program, operating in accordance with federal and
state laws (Federal "Clean Water Act" and "Missouri Clean Water Law" Section 644 as
amended) .

State Programs have the authority to issue general permits to sources of discharge if the
Director feels that a general permit appropriately controls the discharge. Storm water
from solid waste transfer stations, SIC code 4953 and solid waste recovery facilities, SIC
Code 5093, is a point source, and consequently is subject to permit requirements. Because
the discharges authorized by this permit covers facilities which: involve the same or
substantially similar types of operations; discharge the same types of waste waters;
require the same operating conditions; or require the same monitoring; the Department has
determined that under the requirements for General Permits, the discharges authorized by
this permit are eligible for a general permit.

The proposed general permit is for discharge of water from solid waste transfer stations
and solid waste recovery stations located within the state of Missouri. This proposed
permit would allow the discharge of storm water that meets the limitations specified in
this permit. Please note that this permit does not cover landfills. Facilities that are
only operating a truck fleet need to apply for General Permit MO-R80C, Motor Freight
Transportation. The treatment system, if needed, will vary from site to site dependent
upon waste characteristics, concentration, and receiving stream standards.

The 10 CSR 20-7.031 Missouri Water Quality Standards, Missouri Department of Natural
Resources (the Department) "defines the Clean Water Commission water quality objectives in
terms of water uses to be maintained and the criteria to protect those uses." The
receiving stream's beneficial water uses to be maintained have been assumed to be:
livestock watering, wildlife watering, and protection of aquatic life.

To protect these beneficial uses and the water quality of the receiving stream, effluent
limitations are being established under federal and state laws and Best Management
Practices (BMPs) are required.

This permit will expire five (5) years from the date of issuance.
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Matt Blunt, Governor « Doyle Childers, Director

IENT OF NATURAL RESOURCES

www.dnr.mo.gov

August 17, 2007

CERTIFIED MAIL - 7004 1160 0000 8176 7185
RETURN RECEIPT REQUESTED

Mr. Clint Shocklee e
Tri-Rinse, Incorporated D E @ E d M E i »

1402 South Second Street r

St. Louis, MO 63104 i )
e AUG 2 0 200 |l

RE: Tri-Rinse, Incorporated |
Approved Resource Recovery Certification RR0582 MO DEPT. NATURAL RESQURCES
. . E ST. LOUIS REGIONAL OFFICE
Classification — R2

Dear Mr. Shocklee:

This letter is to inform you that the Missouri Department of Natural Resources’ Hazardous
Waste Program (HWP) has completed a review of the Tri-Rinse, Inc.’s application, dated
March 13, 2007, and supporting documents dated July 18, 2007, and July 31, 2007, for
resource recovery certification. This letter, as well as the approved resource recovery
certification and applicable regulations, should be maintained together at the facility and
reviewed often to determine compliance with the plans, processes, terms, and conditions of this
certification. If discrepancies are found during this review, Tri-Rinse, Inc., should make
immediate corrections and contact the necessary authority to ensure compliance.

The department hereby certifies for resource recovery, Tri-Rinse, Inc., St. Louis, Missouri, to
recover off-specification materials from off-site sources, in accordance with conditions 1
through 12 below:

1. The owner/operator shall comply with 10 CSR 25-9.020, and all plans and processes
described in the approved resource recovery application. The resource recovery regulations
may be found on the internet at http://www.sos.state.mo.us/adrules/csr/current/10cst/10c25-9.pdf.

2. The owner/operator shall only receive and process hazardous waste that is characterized by -
hazardous waste codes D001 and D002, and various empty containers characterized as
P-listed waste. This does not preclude the receipt/processing of “off -specification”
materials that are not hazardous waste. Should the owner/operator propose to receive any

o
L
Recycled Paper
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Mr. Clint Shocklee
Page Two

other hazardous waste stream for processing in the resource recovery operation, Tri-Rinse
must submit a request to the department for a modification to the resource recovery
certification. This change would be considered a major change of the facility operation in
accordance with 10 CSR 25-9.020(3)(E) 1., and would require submission of a written
request to the department, at least 60 days prior to the proposed date of the change.

3.. If the owner/operator receives a material as a hazardous waste for processing under the
resource recovery certification, and the end user of the reclaimed material is not one of the
generator’s facilities or affiliates, Tri-Rinse must obtain written approval from the
department for each proposed material destination and end use. This approval request shall

contain the following:

a. the name and address of the generator of the hazardous waste,

b. the name of the hazardous waste and corresponding waste codes,

c. a@ailed d'é'ééription of the proposed end use of the material once it is processed,
and ;

d. the name and address of the proposed end user.

Tri-Rinse must request approval for this activity at least 60 days prior to the proposed date
of receipt of the hazardous waste.

4. If the owner/operator receives a material as a hazardous waste for processing under the
resource recovery certification, the following activities are excluded as possible end uses of

that material:

a. the material could not be sent to a hazardous waste disposal facility to be treated in
any way or used as a fuel,

b. the material could not be sent to a landfill for use constituting disposal, and

c. the end use could not be such that the material would be applied to the land unless
Tri-Rinse receives written approval from the department for such application.

Tri-Rinse must request approval for this activity at least 60 days prior to the proposed date
of receipt of the hazardous waste.

5. Materials received by the owner/operator as "off-specification" or otherwise unusable by
the generator in the state they exist are considered solid (and potentially hazardous) wastes.
Please note that pursuant to 10 CSR 25-6.263(2)(A) 10.L, Tri-Rinse will not be acting as a
transfer facility, and that the resource recovery certificate does not grant any ability to store
hazardous wastes. Any hazardous waste received by Tri-Rinse must be processed within
24 hours of receipt. If Tri-Rinse receives hazardous waste without a manifest, that
shipment of material must be either returned to the generator, or if Tri-Rinse can properly
process the waste, the owner/operator may accept the load and submit an unmanifested
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Mr. Clint Shocklee
Page Three

waste report to the department and take appropriate action such that they do not receive
unmanifested hazardous waste from that source in the future. This condition does not apply
to “off-specification” materials that are not hazardous wastes. The “off-specification”
wastes that are not hazardous wastes shall be stored/managed in compliance with
applicable federal, state, and local regulations.

6. The owner/operator must comply with all applicable requirements of Land Disposal
Restriction Regulations in accordance with 40 CFR Part 268.

7. The owner/operator shall document, within 30 days of receipt of this letter, contact with the
City of St. Louis, Division of Air Pollution Control, Permitting Section, by telephone at
(314) 613-7300 to verify compliance with all federal, state, and local regulations
concerning air emissions.

8. The owner/operator shall comply with the regulations regarding modification of the
resource recovery facility given by 10 CSR 25-9.020(3)(E)(1) and the general operating
requirements for all resource recovery facilities given by 10 CSR 25-9.020(3)(E).

9. 10 CSR 25-9.020(3)(E)(1) requires the owner/operator to submit a written request to the
HWP for approval at least 60 days prior to closure (a major modification of the certification
per 10 CSR 25-9.020(3)(E)) of the resource recovery process. A plan addressing the
disposition of the process equipment and any associated hazardous wastes (including
hazardous waste residues from decontamination of the unit) and detailed decontamination
and sampling procedures shall accompany the written notification of closure per 10 CSR
25-9.020(3)(E)(1)(A) and 10 CSR 25-9.020(3)}(E)(1)(B).

10. The owner/operator shall maintain a containment system for the process equipment that
meets the standards found at 40 CFR 265.193.

11. The owner/operator shall submit quarterly reports to the program. The forms for such

reports is found on the internet at http://www.dnr.mo.gov/forms/780-1097.pdf and
http://www.dnr.mo.gov/forms/780-0408.pdf.

12. The owner/operator shall submit a renewal application at least 90 days before the expiration
date of this certification. This certification shall expire on _August 17, 2009

Submit all required documentation to:

Attention: Resource Recovery Facility Engineer
Missouri Department of Natural Resources
Hazardous Waste Program, Permits Section
P.O. Box 176

Jefferson City, MO 65102-0176
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Mr. Clint Shocklee
Page Four

If you have any questions regarding this letter, please contact Mr. Richard Hock,
Environmental Engineer, at the Missouri Department of Natural Resources, Hazardous Waste
Program, P.O. Box 176, Jefferson City, MO 65102-0176, or by phone at (573) 751-3553.

Sincerely,

HAZARDOUS WASTE PROGRAM

P - MeM—

RobertGeller
Director

RG:rha

Enclosures

o City of St. Louis, Division of Air Pollution Control, Permitting Section
St. Louis Regional Office \/

q ’j‘ i L
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Mare Blung, Governor « Dayle Chitders, Direstor

NT OF NATURAL RESOURCES

www.dnr.mo.gov

' '; l';_,f".-!‘ 8 .‘{‘
June 12, 2007 HERE®

CERTIFIED MAIL ~ 7001 2510 0005 3345 4046
RETURN RECEIPT REQUESTED

Mr. Clinton P. Shocklee
Environmental Manager
Tri-Rinse, Inc.

P.O. Box 15191

St. Louis, MO 63110

RE: Notification of Closure of Resource Recovery Facility, RR0573
Classification - R2

Dear Mr. Shocklee:

The Hazardous Waste Pro has received and reviewed the following documents dated June
7, 2007, and June 12, 2007. The first document contained sampling results from the containment
arca where the resource recovery activities took place. The second document contained the

necessary steps taken from start to finish regarding closure of the certified resource recovery
(RR0573) process and containment area, -

From the information submitted, the decontamination of the resource recovery equipment, and

the final digposition of the process and containment area is sufficient to mect the ;'eqtg:l:ements of
closure under the resource recovery certification RR0573. The department accepts

documentation as proof of closure. The department also wishes to be clear that no further action
is required for the resource recovery unit and associated containment area located at 5200
Manchester, St. Louis, MO 63110. Resource recovery certification RR0573 is hereby terminated

at this site.

If you have any %cstions regarding this letter, please contact Mr. Richard Hock, Environmental
Engineer, at the Missouri Department of Natural Resources, Hazardous Waste Program, P.O.
Box 176, Jefferson City, MO 65102-0176, or by phone at (573) 751-3553.

Sincerely,

HAZ US WA PROGRAM
%ﬁ—\

Richard A, Nussbaum, P.E., R.G.
Chief, Permits Section

RAN:rhs
c:  St. Louis Regional Office

TOTAL P.BB
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Please print or type. (Forw§¥esi ed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDGUS . Generator ID Number
WASTE MANIFES s (e B e P e S I i ok

3

2. Page 1 of

3. Emergency Response Phone

4. Manifest Tracking Number

251217 VES

5. Generator's Name andKailirjAddress
L Mh‘il T
A b

‘E-fﬁlNi i1 \Hm: i
Generator's Phone: C ] :4 B[AT v

Generator's Slte Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

| P4 § 0B

4 IAT0

VELHIA EE TECHMIDAL Soa HONS LG N # 9 9 % 8 9
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facilily Name and Site Address U.S. EPA ID Number
=5 TECHHEICAL SOt BOME 114
AN
WE H #2204
Facility's Phone: (G182 7 -804 i3 v 8 B B 4 o4 2 4
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
o 1 HAZARDOUE WAS TF OB WO B D RASDRT I R
2| # | {SuLFOTONY g 1655 w072 KM
é { l){:‘ £ 3 y
= 2
= * HAZARDGOUE WakTE LIGRRD, B O 5 B HAIDE2 Y ] POBE
Ol « | METHOMYL) g P4 YT —
S e | fo ¥
i L
3 WASTE ORGANOPHOSPROMUE PESTIOIDES, SOUD, T0ML _ G P94
Ao 61 HNZTEAN ROPHORATE) i ‘17 |
i
4 \WARTE CARBAMATE PESTIOIDR LICHED TORIO & 1 3 Hi84
v | N2 (OXAMYL) i D
14. Special Handling Instructions and Additional Information EE AN
2 OARNATH
3 33p47

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror’s Pnntedfl’ yped Name Signature* o Month  Day  Year
/ £ £ Y .' ia Foudr?f s i} “1 4™
Y 'i” i \J 5"? Wiy g :'t ol | P, fiA, ? oy !i"‘v"‘" If f 5 | 4/
16. International Shipments i
; D Import to U.S. D Export from U.S. Port of entry/exit: __'
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials o pe
Transporter 1 Printed/Typed Name P ) Signature / o F Month Day Year
A ralNitiTE PR . i P b e | e
3 AR AT LS i il i I i 4 J C /
Transporter 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType

E, Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPAID Number

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

1

ATTACHMENT

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) _
1; 3 3. 4, -

| | of ?’—-
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a \ Page —_—
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY
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ENVIRONMENTAL SERVICES
LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM PHASE IV

Generator Name:/m( el N&é EPA ID#: maea @0 Sk 5“‘;_,/3 State Manifest No. @ 9@ 251241 ‘/E’S

1. If waste is a wastewater (see 40 CFR 268.2) place “w" next to the applicable code(s) Profile #

2. CODES WITH SUBCATEGORIES (Place appropriate letter from section 8 before each code that applies) (See 40 CFR 268 for details)

___ D001 Hi-TOC ___D008 Lead acid batteries ____K069 Not Calcium Sulfate ___P065 Lo RMERC Res. U151 HiHg
___DO001 Except Hi-TOC ___ D009 Organic Hg>260 ppm ___K071 RMERC Res. ____P065 Not Inc./RMERC Res. __U24024D
___ D003 Reactive Cyanide __ D009 Inorg. Hg>260 ____KO071 Not RMERC Res. __PO065 Hi Inc/RMERC Res. __ U240 2 4 esters & Salts
___D003 Reactive Sulfide ___D009 Hg<260 ___K106 Lo RMERC Res. ___P092 Lo Inc. Res.

____DO003 Explosive __F025 Light ends ___K106 Not RMERC Res ___P092 Lo RMERC Res.

____DO003 Water Reactives ___F025 Spent filter ___K106 > 260 ppm Hg ___P092 Not Inc./RMERC Res.

___D003 Unexp Ord. Emg ___KO006 Hydrated __P047 Salts ___P092 Hi Inc/RMERC Res.

___DO003 Other Reactives ___KO006 Anhydrous ___P047 NonSalts __ U151 Lo Not RMERC Res.

___DO006 Batteries ____K069 Calcium Sulfate ___PO065 Lo Inc. Res.

The subcategory for D018-D043 waste is “treated in non CWA/nonSDWA facility” unless the following box is checked: O “treated in CWA/SDWA facility”
3. COMMON CODES (Place appropriate letter from section 8 before each code that applies)

__Do02 _P0O12 _PO30 __PO51 __P098 _ P105 __P205 __FO06 __F007 __FOO8 _ FO09 __Fo10 __Fon __F012 _F019 _ FO39
__Do00o4 D005 _ DOO6 __DOO7 __DOO8 _ DOOS _ DO10 _ DO11 __D012 __ D013 _ D014 __Dbots _Do16 __DO17 __ D018 _ DO19
D020 _ D021 __ D022 _ D023 _ D024 _ D025 _ D026 _ D027 D028 _ D029 _ D030 __Do031 _ D032 __D033 _ D034 _ D035
_ D036 __ D037 _ D038 _ D039 _ D040 __DO41 __ D042 __ D043 __F001 __FO02 _ FOO3 __Foo4 __Foos U002 __uoo3 __uoos
U007  __ U044 __UOB1 __UO72 __U0BO0 __U108 __U117 __ U122 U123 U136 _ U154 _uiss  __U213  __U220 __U226 _ U279
ADDITIONAL CODES (Enter all codes not identified above which are associated with waste) __Koe1
5. TREATMENT STANDARDS FOR NON-PHASE Il STATES
"
4. USEPA HAZARDOUS WASTE CODE(S) (INDICATE THE APPLICABLE TREATMENT STANDARD 268.41, BHOWMUSE T:*Sr\;‘?:lgg; AE:QSSVGVED ENIER LG
268.43 OR SPECIFIED TECHNOLOGY BELOW) :
=g
Pasqg
- 7
Febl
[IL Y2
%/
TP 1G4
v y 4
To identify FO39, or UHCs managed in non-CWA, use, the “F039/Underlying Hazardous Constituents Form" provided and check here. ___
If no UHCs are present upon generation check here:
To list additional EPA waste code(s), use the supplemental sheet and check here. In lieu of supplemental sheet you may use multiple copies of this form.
8. (States authorized by EPA to manage the LDR program may have regulatory citations different from the 40 CFR ciations listed below. Where these regulatory citations

differ, your certification will be deemed to refer to those state citations instead of the 40 CFR citations.)

A.orV RESTRICTED WASTE REQUIRES TREATMENT
This waste must be treated to the applicable treatment standards set forth in 40 CFR Part 268.40.
0O For Hazardous Debris: “This hazardous debris is subject to the alternative treatment standards of 40 CFR Part 268.45."

B.1 RESTRICTED WASTE TREATMENT TO PERFORMANCE STANDARDS
“I certify under penalty of law that | have personally examined and am familiar with the treatment technology and operation of the treatment process used to support
this certification. Based on my inquiry of those individuals immediately responsible for obtaining this information, | believe that the treatment process has been
operated and maintained properly so as to comply with the treatment standards specified in 40 CFR 268.40 without impermissible dilution of the prohibited waste.
| am aware that there are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.”

B.2 (CERTIFICATION REMOVED BY PHASE V)

B.3 GOOD FAITH AND ANLYTICAL CERTIFICATION — FOR INCINERATED ORGANICS
“I certify under penalty of law that | have personally examined and am familiar with the treatment technology and operation of the treatment process used to support
this certification. Based on my inquiry of those individuals immediately responsible for obtaining this information, | believe that the nonwastewater organic
constituents have been treated by combustion units as specified in 268.42, Table 1. | have been unable to detect the nonwastewater organic constituents, despite
having used best good faith efforts to analyze for such constituents. | am aware that there are significant penalties for submitting a false certification, including the
possibility of fine and imprisonment.”

B4 DECHARACTERIZED WASTE REQUIRES TREATMENT FOR UNDERLYING HAZARDOUS CONSTITUENTS
“I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic.
This decharacterized waste contains underlying hazardous constituents that require further treatment to meet universal treatment standards. | am aware that there are
significant penalties for submitting a false certification, including the possibility of fine and imprisonment.”

C. RESTRICTED WASTE SUBJECT TO A VARIANCE
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. Enter the effective date of prohibition in column 5 above.
O For hazardous debris: “This hazardous debris is subject to the alternative treatment standards of 40 CFR 268.45."

D. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT
*| certify under penalty of law that | have personally examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support
this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D. | believe that the information | submitted is true,
accurate and complete. |1 am aware that there are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.”

E. WASTE NOT CURRENTLY SUBJECT TO PART 268 RESTRICTIONS
This waste is a newly identified waste that is not currently subject to any 40 CFR Part 268 restrictions.

| hereby certify that all information in this and all associated documents is complete and accurate, to the best of my knowledge and information.

o
Sosirn ATTACHMENT _L[ Page (- of O

Title Date } / -5 07 Form # OES-78B




FR2ALDOUS

_« type. (Form designed for use on elite (12-pitch) typewriter.)

Ll W \

y Ty L

Form Approved. OMB No. 2050-0039,

FORM HAZERIOUS |- Generator (D Number
WASTE MANIFEST Dy g

2. Page 1 of | 3. Emergency Response Phone

1 (RO YRR AT

4 Manifest Tracldng Number

00C138567 VES

5. Generator's Name and Mailing Address
T RINBE (NC
1ARG BOUTH IND
SANT LOURES MO 83340
Generator's Phone: 314 B47-B33R

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name
YEOUA ES TECHNICAL SOLUTIONS LILE

U.S. EPA ID Number

HJ DDEGHE 21386 ¢

7. Transporter 2 Company Name

U5, EPATD Number

8. Designated Facility Name and Site Address
VEOU& ES TECHNICAL SOLUTIONS {40
#1 MOBILE AVE
BAUGET 1L 82201

U.S. EPA ID Number

| i Lo B R 6d747d

WhsTE CoREcSIVE LiOWI & CipIC, o{i(/,z,/gc, 401
ﬁ«’ 05, (FTHE fot), (vl pmw' WA 2245 1T

Facility's Phone: (B1R)271-2002
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
fm | and Packing Group (i any)) No. ' '

1L HONREGUIATED BY-BOINT-RCRA HEWE [Dr ot

GENERATOR

14. WMMNWM
i. 286227 HON HAZ RINGE WATER

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurstely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for trensport according to applicable intemnational and national govemmental regulations. If export shipment and | ami the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
Icemiylhalﬂ\ewmlrlnininﬂonMidenﬂﬁedh4OCFR262.21(I)(iflunahneqtnﬂlyou\nbr)or(b)(ﬂllnam\dqmnﬂlygambr)Islme

Woh  Day  Year
{ l)x J f-u_ Ut:f S \éi"l’\.. ?"“"Aﬂ[(j bg /€127
E T'mmm w[)—_-lmmnus Dapmmus :::m/ﬁ R
== | Transporter exports * O
ﬁ 17. Transporter Acknowledgment of Recsipt of Malerials . A"
§& [Tansporer T Prnisd Typed Rpsoe Sgaare 7\ /] \
g 7250 ARD W L L A
Z [ Transporir 2 Pited Typed Name Sgratrs 7~ o
Bl L v%
18. Discrepancy - :
, 1&8 e ¥ e C ? &%’&) \M‘Y(}\T ‘._J ’TD Q’w "fQ {( {. ‘ ng’% f‘(' L6 YDW Ry (0 - DF!‘RMI’I b %
P ENY Do APd A"D& 331907- PY At o Tt 88 S EE f// %ﬂa—r__ &
E 18b. Altemate Facillty (or Generator) , Us. EPAIDNmnber % _ :"
7] ' o ' ¥
= s 3 -
@%Tanmmra‘ay(um) I Momhl nayl Vear E
< - _ L
£ [19. Hazardous Waste Report Management Method Codes (L. o0des for hazardous weske reamen, dsposal, and recycing systoms) : %
ol 2 3 4. O
Ho\l D P
mmwrmmuwwmamdmmmmwnmw"mhmm E

| (B ——

6\\&\\& o Toen it

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste.

Jjjrzfxw\j/‘:ﬁ\f (RSO

i

DESIGNI}_TED FACILITY TO GENERATOR

22051 4



OUIA

NMENT

TAL SéRvices

Stratospheric Ozone — Class | and Il Controlled Substance
Destruction Verification Notification
(40 CFR 82.13(k) and 82.24(e))

Pursuant to 40 CFR 82.13(k) and 40 CFR 82.24(e), Veolia ES Technical Solutions
LLC., - Sauget Facility is required to provide a verification that Class | and/or Class Il
Controlled Substances will be used in processes that result in their complete
destruction.

Any Class | and/or Class Il Controlled Substance shipped on the attached manifest will
be completely destroyed by: '

Veolia ES Technical Solutions LLC. — Sauget Facility
7 Mobile Avenue
Sauget, IL 62201

Any Class | and/or Class Il Controlled Substances shipped on the attached manifest will
be completely destroyed no later than one year after the receipt of the Class | and/or
Class Il Controlled Substance(s) at Veolia ES Technical Solutions LLC. — Sauget
Facility

Signature: CM:@K@ \ﬂaf% Date: %igq 10/7

Veolia ES Technical Solutions LLC
#7 Mobile Avenue

Sauget, IL 62201

Phone (618) 271-2804 -~
Fax (618)217-2128 >

www.veoliaes.com ATTACHMENT ___U_ Page Of



B Y |
O
i o _\_)C;"J } / \F !
Please print or type. (Form desig\fpd for ust) on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST 5 0 G 1| @nps35-5053 00011683¢ VES

GENERATOR

Generator's Site Address (if different than mailing address)

5. Generator's Name and Mailing
TR RINSEINC ‘
1400 SOUTH 2MD

SANT LOUS MO 831
Generator's Phone: 214 /A

6. Transporter 1 Company Name U.S. EPAID Number

VEOUA ES TECHNICAL SOLUTIONS LiC I NJ DDBOSB 31 IR G

7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address ' U.S. EPA ID'Number
VEOLIA ES TECHNICAL BOLUTIONS LLC
#7 MOBLE AVE
SAUGET iL 82201
Fatitys Phone: ____(816)271-2804 | t Lpoepsd4242a4
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing.Group (if any)) » 2 No. Type Quantity Wt./Vol. ' o

1. FRERA | _NONE
ASTE Cx mzaswe u&’uu), A ORGANIC, 001 T 5'306) G }mﬂJ

N 05. (EThg tuon, CITRIC AH)\iJ?Z&.S’ Kin

14. Special Handling Instructions and Additional Information

1. 206227 NON HAZ RINSE WATER

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

ATTACHMENT _// Page

Generator's/Offeror's Printed/Typed Name P /, SlgnatuTe Month  Day  Year
W roous ¢k [s el WA A A =2 |6 3867
—1[16. 1 te ational Sh ts i
= B D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leavi pgu Sid
5 17. Transporter Acknowledgment of Receipt of Materials S N
¥2 [Transporter 1 Printed/Typed Name Signature / / Month ~ Day  Year N
2l Fag RU | f () Y/ o205
{ Ly 1) O
7] ! o
E Transporter 2 Printed/Typed Name Signature i Month  Day  Year \‘
oz L
= I ) .
18. Discrepancy
184, Disorspancy Incloaion Spacs D Quantity D Type ':l Residue D Partial Rejection D Full Rejection
A D Bl AN b Poor PO CLwTinuat oK V2 jog s
Ve Q'N Q N b A » b oL ¥ Ad U MAamfest Reference Number: / "7 A
t 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
i [ Facility's Phone: |
a 18c. Signature of Alternate Facility (or Generator) Month Day Year
=
=
= [ |
% 19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)
o B F ./ 2, 3. 4,
e H(/&/ﬂ : '
! i/
20. Designated Facility Owner or Operator: Certification of reoeipt of hazardous materials covered by the manifest except as r)&ed in Item 18a
Printed/Typed Namn Signature ) e L Month Day  Year
1 Al L,bf/é (0 I A Deat” 2 AS07
EPA Form 8700-22(ReY. 3-05) Previous editions are obsolete’ NS DESIGNATED FACILITY TO GENERATOR

~ Pl 2 0 |



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | - Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number ‘
WASTE MANIFEST | MSD 066106923 1 | 1800 424 9399 001639148 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
LATTE CHEMICAL COMPANY

917 PLATTE ROAD
GREENVILLE, MS 38704 (662)335-3394

Generator's Phone:

6. Transporter 1 Company Name U.S. EPAID Number
TRISTATE MOTOR TRANSIT COMPANY | MOD095038998

7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

TRI-RINSE INC
1400 South 2nd Street
St.kggis, MO 63104 (314)647 8338

Facllity's IHOR 000505958
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Wssio Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./\Vol. '

X |Waste Carbamate Pesticide, Solid, Toxic

S P066
=2 (methomyl), 6.1, UN2757, PGIII
é (residue last contained) DF 219 P
= 0
o
o
2.

14. Special Handling Instructions and Additional Information

((1) RCRA empty Methomyl poly drums

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signatul Month  Day  Year
GARY PETTY | | 10 |31 |07

16. International Shipments
g D Import to U.S. D Export from U.S. /éxn of entry/exit:
Transporter signature (for exports only): ate leaving U.S.:

<
<

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signatur, Month  Day  Year
S‘\'ww:\‘ Vorvi~ | ;) /0 |3/ |67

Transporter 2 Printed/Typed Name Signature Month ~ Day  Year

I [ 1 |
18. Discrepancy

18a. Discrepancy Indication Space [ | qgny ™ [JResicue [ partal Rejection [ Fut Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U:S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) . Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Slgnature Month ~ Day Year
MARK DEAIC /é@_ﬂ-—— |t\1o)197

EPA Form 8700-22 Rev 3- 05) Previous editions are obsolete. UFS!GNAFE D FACILITY TO DESTINATION STATE (IF REQU'RED)

of 2.

/ 4
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Container Processing Production Order

Job # Dii PTRY Sales Rep: MK Date: _10/30/2007

1. JOB DESCRIPTION

Customer: DuPont Company

Check box
Shipping Location Processing Type below Type Size #/Units  |Plastic type Plastic Class
Platte Chemical Rinse & Destroy X 55GL
917 Platte Road Destroy Only
Greenville, MS 38704 Rinse & Return
Sampling Required Procedure

Scope Of Work

Inspect container for residual product, if found notify shipping/receiving dept. Rinse, grind and recycle 55 GL plastic
Rinse, crush and recycle 55 GL steel

Must be in process within 24 hrs of receiving at our facility

Rinsewater needs to be segregated from other projects & labeled Hazardous waste see Clinton for specifics
Manifest must be signed and driver keeps transporter copy. Remaining copies must be given to Clinton.

2. Safety/PPE Requirements

Level 1 Level 2 Level 3

Prior Contents Methomyl

Special Req.

Reactive Chemicals: Comments

3. Subcontractor Info

Vendor Contact Phone Iltem Price Unit
—T

4. Production Summary (/ N\

Total Units Received Total Units Processed Total Manh (? /

Type Size #Units Rinsed Crush Grind Shred \\_Olhe/

STee B8 |4 14 14

PIASTICKS e~ |/IRE  |id¥ (¥

5. Waste Info

Initial Product Consolidation Yes No
Type Of waste Haz Est Gal. |Est. Drums Actual Gals |Act. Drumsl
7/
Rinsewater / / O O)'
Waste Liquid
-
Waste Sludge

ATTAGHMENT {&-Page Lot



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) i Form Approved. OMB No. 2050-0039

4

UNIFORM HAZARDOUS 1. Generator ID Number i 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | MY D 002 L2( 345 | |Jevd2y 93eD 000194814 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Fmc C;vaw-s\ oA/
106 AMjaqnea, ST M..H)e/y.ﬂ', Ay o3
Generator's Phone: ’79 ), ; 75 L |

6. Transporter 1 Combahy Name U.S. EPAID Number

To Mawfan A T#A/M T?xn,vv}? Sevvice g | Y DOG Y 2’0/
7. Transporter 2 Company Name U.S. EPAID Number
8. Desngnated Facility Name and Site Address U.S. EPAID Number

TRY Ainie Twne. /\/WIQO‘JO‘;OET 55‘

1402 _ S uTh 2nd ST .
Facility's Phone: ?/&'1%07.—%3;% V- AT [OMU-([ MO (13104 1

9a. 9b.US. DOT Descnptvon (nc(dlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol.

13. Waste Codes

/{Q‘ WasTe Coavbam ale fuTu;\ o(./ Sols ”t > TS T 2189

GENERATOR

<
<

A P )
Pl oyie, () um/2757, %59 (o2 |9 5000 P
’ Mon DOT ftj,)ta)u[ ¢.~v¢;" ’-Af()w_(‘ . \ =L

L"-}‘i'aa»rﬂkuuwd cﬂ.dv:‘in Ey l7 D/Vl LGO P

Ni A DUV/‘-&SVZ#\) l,;( Jnr 3 "{VW‘"} ' et

Lacl c,ov\nwm hj # ] 5 B/VL IL/O /

14. Special Handling Instructions and Additional Information

Commovcially em Y (vl-:rt:"\n ey &f‘ TLLp /L yReoydy ERG iS‘,
EMCJO@A (':) (.c\.,l"&(,T"’ ﬂ\du/r WO’Té'\Vl &’LiQ) 1.172'_ SLI/L LUUJ fé E"

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classlf ed, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature, Month Day Year

ﬁolsw‘?’ ¢. Wezaiin pf/l‘f/hyﬂ L/C_/ IV'TWW

16 Tt Shipmients D Import to U.S. DExport from U.S. Port of entry/exit: / [ b l [/ l _LU 7

Transporter signature (for exports only): Date leaving U.S.:

17. Transp, IcrlerAcknowIedgment of Receipt of Matenals - o

~Month  Day  Year

WP b/ O

7 Month ~ Day  Year

| I

18. Discrepancy

165 Disorepancy fckostion Space I____I Quantity D Type m Residue D Partial Rejection D Full Rejection
L 3- heo
P l gq —37 ‘7/ C'ﬂﬂ V5A—I%5 '-> / a’ A’W Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

I

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TR ANSPORTER| INT'L

1. 2. 3. 4.

ATTACHMENT _/Z Page 2 _of &Y

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Pnntednyped Nai Signaty Month ~ Day Year
%@K 1 | 10| X |7

Rhk FO"" s e R L DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Container Processing Production Order
Job # Fme737 Sales Rep: JS Date: 10/1/2007
1. JOB DESCRIPTION

Customer FMC Corporation

Check box
Shipping Location Processing Type below Type Size #/Units __ |Plastic type Plastic Class
Hwy 17 East Rinse & Destroy Steel 55gal
Wyoming, IL Destroy Only
0 Rinse & Return
Sampling Required Procedure
Scope Of Work ; (@

Rinse/crush 55gal P-}iSted drums
DRUMS MUST BFE PROCESSE-B{WITHIN 24 HOURS OF RECEIPT

Yerhed Qophet/ol Db 1KLL O A2cewe F LT Load /Wf#cl-’ //M
NN AIALAC -

Production Quota 100 |per hour

# of personnel 3

2. Safety/PPE Requirements

Level 1 Level 2 Level 3

Prior Contents C‘a,{” 12 .S»(/(/(Q( an

Special Req, Vellew +yfels, resp rades —/weo"

i/
Reactive Chemicals: /VQ Comments

3. Subcontractor Info

Vendor Contact Phone ltem Price Unit
Veolia. Nl Hun
——
4. Production Summary // )
Total Units Received Total Units Processed Total Manhrs X / Dates Processed
Type Size #Units Rinsed |Crush Grind Shred Olge/ /0 -A-0 7

STCEN S S |/ed |IID— |29

(/Zazx’é?”
l///{

5. Waste Info

‘,!L

Initial Product Consolidation Yes No

Type Of waste Haz Est Gal. |Est. Drums Actual Gals |Act. Drums
Rinsewater X 165 3 46‘5 ;?
Waste Liquid
Waste Sludge
Supervisor

Comments

ATTACHMENT _ & Page ,iL b



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) § Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | - Generator 1D Number .Page 1of | 3. Emergency Response Phone 4. Manifest TracknéNumber
WASTEMANIFEST | M SD O 6 6106923 | 61 | (662) 379 7935 000268348 FLE
5. Generator's Name and Mailin Address Generator’s Site Address (if different than mailing address)
PLATTE CHEMI COMPANY per DUPONT
931 PLATTE ROAD, P.0.BOX 5156
commeiies M5 38704 (o6r)335-3304
6. Transporter 1 Compgyfifame U.S. EPAID Number
TRISTATE /%) 07 g A 17 AA N 5/7 L6, [M00095038998
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
TRI-RINSE,INC.
1400 SOUTH 2ND STREET
it It BAT0S £815) Gei-9a38 | MOR 000505958
;:aw_l ::aiféggTGD;sﬁsh::ygi)nduding Proper Shipping Name, Hazard Class, ID Number, :\‘ (:..Containers = gu :::i?; xt /l\J/g:( 13, Waste Codes.
Waste Carbamate Pesticde, Solid, Toxic PO66 |
X | (methomyl residue),6.1,U0N2757,PGIII 129 DF | 3870 LRSS B ey

(Lannate tech poly)
2Waste Pyrethroid Pesticide,Solid,Toxic
(esfenvalerate) ,6.1,0N1339,PGIII
(residue last contained —ASANA)

W Methanol, 3, UN1230,PGII | ;
aste Methano pe seel
O

GENERATOR

EUFTRNRPRNEY: (S

DM 2912 P

(residue last contained) Hethanol DM P i

o A=

et | é61

. DH%P/ | |
14. Special Handling Instructions and Additional Information 4 J -
9Bl. Lannate tech poly drums P066 (CMBST) Mﬁe—mttb&tms-(—polq—kﬂer)ﬁo
9B2. Asana metal tech drums

9B3. Methanol metal

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Month Day  Year

Generator's/Offeror’s Printed/Typed Name Signature
GARY PETTY | M |9 | 112007

16. International Shipments
- D Import to U.S. I:] Export from U.S. toﬂ of entry/exit:

Transporter signature (for exports only): ate leaving U.S.:
17. Transporter Aoknowledgmenl of Receipt of Materials

Trans ép;med/Typed /7} 71&7 / /;f/

(COMMERCALLY EMPTY containers for resource recovery)

Month Day  Year DQI

rnh?I /107

LW

, o
Transporier 2Printed/Typed Name Day  Year \”!
18. Discrepancy
160, Discropsncy indicalion Space D Quantity l:] Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPA ID Number
Facility's Phone:

Month Day Year

[ 1 |

18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4.

DESIGNATED FACILITY ———> |TR ANSPORTER| INT'L | <

ATTACHMENT /Z. Page

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Month  Day  Year

Printed/Typed Name Signature, ==
LiaNct TARm A | %«g Uaimen— 19 |12 |9

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Container Processing Production Order

Job # W@éé Sales Rep: JAS Date: 9/7/2007

1. JOB DESCRIPTION

Check box
Shipping Location Processing Type |below Type Size #/Units  [Plastic type  |Plastic Class
Platte Chemical Rinse & Destroy X 55GL 200
917 Platte Road Destroy Only
Greenville, MS 38704 Rinse & Return
Sampling Required Procedure

‘Scope Of Work

Inspect container for residual product, if found notify shipping/receiving dept. Rinse, grind and recycle 55 GL plastic

Rinse, crush and recycle 55 GL steel

Must be in process within 24 hrs of receiving at our facility

Rinsewater needs to be segregated from other projects & labeled Hazardous waste see Clinton for specifics

Manifest must be signed and driver keeps transporter copy. Remaining copies must be given to Clinton.

2. Safety/PPE Requirements

Level 1 Level 2 Level 3
Prior Contents Meth

Special Req.

Reactive Chemicals: Comments

3. Subcontractor Info

Vendor |Contact Phone Item Price Unit
4. Production Summary )
Total Units Received 1@‘5 Total Units Processed { 3 Total Manhrs ( L/ / Y-r2-c 7
Type Size #Units __ |Rinsed __|Crush Grind Shred o
Deom [T (45 | 4 [129
( XA 70==
T T el
5. Waste Info L34%.20
Initial Product Consolidation Yes No
Type Of waste Haz Est Gal. |Est. Drums Actual Gals |Act. Drum;l
Rinsewater ito 2
Waste Liquid
Waste Sludge

3

ATTACHMENT &= Page <€ of 2



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) g Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | | AD000678144 1| 800-424-9300 002230588 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Helena Industries, Inc. 3525 Vandalia Road
P.0.Box 5004, Des Moines, A 50306 Des Moines, IA 50317

Generator's Phone: 51 5'262‘8299 I

6. Transporter 1 Company Name U.S. EPAID Number
I11ini Environmental Inc. | 1LR000107086

U.S. EPA ID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPA ID Number
TRI-Rinse, Inc.
1400 S. 2nd, St.Louis, M0 63110 MOD 122604721
Facility's Phone: 3”"647'8338 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HaM and Packing Group (if any)) S v Quantiy WLNgl. 13. Weste Codes
1.
§ Residue last contained: Waste,Organophosphorus » , g%o P039
5 Pesticide,Liquid,Toxic,6.1,UN3018,PGI | ﬁp dM {,LZ p
8—y .
o
3.
4,

14. Special Handling Instructions and Additional Information
Commercially emppy containers for resource recovery

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if1 aysmall quantity generayﬁs true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

Generator's/Offeror’s Printed/Typed Name Slgnatu 7 Month Year
Betty Backstrom | /ij

A 4
16. Intemational Shipments
DlmpontoU.S. DExpoﬂfromUS IextL
Transporter signature (for exports only): Date Ieavmg us.
17. Transporter Acknowledgment of Receipt of Materials

TranspoﬂeﬂPrinted/TZ?jne /¢7 M Signature z 2 I g’l JO7

Transporter 2 Printed/Typed Name
DA LODLS IWM Lroler |7 193107

18. Discrepancy
18a. Discrepancy Indicaon Space [ | gy angyy ™ [ Resicue [ partial Rejection [ Fut Rejection
Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number
Facility’s Phone: I
Month  Day  Year

18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

1. 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 18a

Printed Name

AU DD CEX P o Y 122 |

Year

ATTACHMENT _/Z Page 7 of 3..
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Container Processing Production Order

Taw #07-2019

D 73619

Job # Sales Rep: MK Date: 8/17/2007
1. JOB DESCRIPTION
Check box

Shipping Location Processing Type below Type Size #/Units __ |Plastic type Plastic Class
Helena Industries Rinse & Destroy X drum 55(100 apprx HDPE T3
3525 Vanadalia Road Destroy Only
Des Moines, |A 50306 Rinse & Return

Sampling Required Procedure

Scope Of Work

IRinse, Crush & recycle 55 GL steel P-Listed

Must be in process within 24 hrs of receiving at our facility

Rinsewater needs to be segregated from other projects & labeled Hazardous
Manifest must be signed and driver keeps transporter copy. Remaining copies must be given to Clinton.

2. Safety/PPE Requirements

Level 1 X Level 2 Level 3 P-Listed, yellow tyveks, gloves taped, respirators
Prior Contents DiSyston
Special Req.
Reactive Chemicals: Comments Cholestrase Inhibitor, Toxic
3. Subcontractor Info
Vendor Contact Phone Item Price Unit
lllini Environmental 618-397-1234 freight
Veolia ES 618-271-2804 Rinsewater disposal
4. Production Summary
Total Units Received Total Units Processed Ij (2 TotajMan|
(

Type Size #Units Rinsed Crush Grind Shred K
Dy | 59 90 90 A%4

D a [
Totc \ (
5. Waste Info
Initial Product Consolidation Yes No X
Type Of waste Haz Est Gal. |Est. Drums Actual Gals |Act. Drum;l
Rinsewater X 330 6 ’s 3 [a) 6
Waste Liquid ’ Lo ! Gox 7 8%
Waste Sludge L IS¢ 5 X

ATTACHMENT _L&=Page 2 _of

B



CUSTOMER

5400 Legacy Drive, Cluster Il, B3 800-669-5740 DUNS NO. 05-397-6551 FED. ID NO. 396090019 : I .
Plano, Texas 75024 www.safety-kleen.com FOR SERVICE CALL BRANCH MANAGER DOC. EXP. senncrveex | Tenaony i
safmplen. CUSTOMER NO. — ] ,
= = 338~ | KEN LEAVY — 7 M004390303
g 27 [5[S]IIE]s e B s mves ~
s . PL - F L45¢
B Yo et S~ . BUSINESS OUTER
B TR R J4oo S arol ) 078 AdafesS CHA~€ ore 1 OON 1 couny (POPE | FROBRO
W S0 MmA~ches R ) :
Wi ) / LOCATION TAX EXEMPTION NO.
H s7. lociS pag €30 657044 <. T
SERVICE DATE [SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX-GODE-___| MANCLNG e SERVICE TAX | C.O.M.S.TAX | PRODUCT TAX
Y /fe VS 2
SERVICE/ SFRIAL REMARKS/ . SALES TOTAL WASTE SOLVENT/DRUMS SERVICE| _ CHANGE | cuwae PROMO MSDS
Pl prRODUCT NUMBE UNIT PRICE P CHARGE TAX CHARGE MIN.  Eieanfseent[ &% | skpoT CC| "renm smggggcfmr?ﬁm't) W "%E NO. GVEN

| Sloss Rzs5r [ 1/ 24s /362 /89 /i~ <12 /X O

?| Vogas | Fecc / /260 9> | /> 93 - 0

3 ]

4 O

5 O

6 ]

7 CJ

8 ]

9 O
10 " O
11 i O
12 O

TOTAL-SERVICE/PRODUCTS - T mowswe [ [ weseroeveonen 5 |
S B e i
USEPA TRANSPORTER 1 ID NO. | USEPA TRANSPORTER 21D NO.| GENERATOR USEPA ID NO. | | WA ][] evenora O d G 0o "'E"
TYXROOOOS0 ’ h i oo ] L] acoerrancecamena 0 0s

fa) $30 ‘
11.US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) i g [l 14 UNT™ K DT NUMBER D o g
' 051 of e FoLLOWING | =d
\ WASTE COMBUSTIBLE LIQUID N 0.85. (PETROLEUM NAPHTHA) / - 7 6: 704 ﬁnm 2 %

‘ E £ 2 " Q JCAL 4

. e <
WASTE COMBUSTIBLE LIQUID N 0. 8. (PETROLEUM NAPHTHA) NAl1993 717 5

3. S /GAL 220185702200 8BS MONTH | o
.| WASTE COMBUSTIBLE LIQUID, N.O0.S. (PETROLEUM NAPHTHA) NA1993 801 —_NmAs ﬂ
L) nnaa ngeg ) GREATER THAN 2,200 LBS /MONTH —IA

7 ‘% §

). INITIALS a 8

DESIGNATED FACILI NAME AND DDRESS TY-KLEEN YSTEMS INC | CERTIFY THAT NO MATERAL CHANGE A8 occumen| USA EPA ID NOF ¢ p 2§/ = 2 D5 L. = Eg

TLC . A}} CE (S i ETHER CHARACTER - A

f . ng P rvkﬁlﬁfmgw THE PROCESS GENERATING THE|STATE ID NO. # P 'Szﬂp_ Ko w 8

" CASH TOTAL RECEIVED APPLY PAYMENT TO: | MANIFEST No I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE e 192

CHECK NUMBER [ Tooavs servicessae PLEASE GHARGE MY ACCOUNT FOR THIS TRANSAGTION UNLESS OTHERWISE (F:I::TE s A v EE

] PReVious BALANCE As FoLLOwsS LDR MESSAGE DOGUMENT 1S DULY AUTHORIZED TO SIGN AND BIND CUSTOUER TO TS TERMS. |+ (FROM ABOVE) e . I‘.},J o
“This is to certify that the Mnmwwm“wmnm

INVOICE # AMOUNT $ INVOIGE # AMOUNT $ mm rade s " TOTALDUE [2/2. < &
MANIFEST CODE SEQ #
& 425 DO NOT WRITE IN THE AREA BELOW

IN THE EVENT OF AN

o)
=

EMERGENCY CALL

Zif“““@;m (le

o
()
=

MO04390303

015325

D\



Specialists in Environmental Services

Mr. Richard A. Nussbaum, P.E., R.G.
Section Chief, Permits

Missouri Department of Natural Resources
Hazardous Waste Program

P.O.Box 176

Jefferson City, Missouri 65102-0176

Re:  Generators Hazardous Waste Report
Missouri ID # 042402
Quarter Ending 9-30-2007

Dear Mr. Nussbaum:

October 22, 2007

Attached is a copy of the above referenced quarterly report, please forward to Richard

Hock of the Resource Recovery Program.

Clinton Shocklee
Environmental Manager
Tri-Rinse Inc.

Attachment (1)

TRI RINSE, INC.

1402 South Second St.

St. Louis, Missouri 63104
Telephone (314) 647-8338
FAX (314) 647-5028

ATTACHMENT [f,[ Page o
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER:
GENERATOR'S NAME -
MISSOURI DEPARTMENT OF NATURAL RESOURCES JRT - Rinse JITAc.
HAZARDOUS WASTE PROGRAM CONTACT PERSON (WANE)
P.0. BOX 176 Llinton Shock\e€
JEFFERSON CITY, MISSOURI 65102 SITE STREET ADDRESS (DO NOT ENTER PO.BOX) :
(573) 751-3176 /402 S Stroad St
ciry STATE ZIP CODE
st Lous m O 63104
GENERATOR'’S HAZARDOUS WASTE GENERATOR'S EPA LD. NUMBER GENERATOR'S MISSOURI L.D. NUMBER
SUMMARY REPORT - PART | M10,R,00,0,8089S 0 .14,2,4,0,2

NOTE: THE FEDERAL EPAAND MISSOURI GENERATOR 1.D. NUMBERS ARE ASSIGNED EXCLUSIVELY
TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE DEPARTMENT IF THE

ADDRESS FOR THE SITE OF GENERATION CHANGES.
NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE

SECTION A - REPORT IDENTIFICATION (Complete ltem 1 or Item 2, NOT BOTH)

1. ANNUAL 2. QUARTERLY
FOR THE PERIOD ENDING

Homo ROO? veary D12z (YEAR)
HERR] el — 0O 331 (YEAR) [emo________ (YEAR)

SECTION B - GENERATOR IDENTIFICATION

NOTE: Comglete onu those items where the information has changed.

4. GENERATOR'S NAME [] HAS CHANGED

5. GENERATOR CONTACT PERSON (NAME) [] HAS CHANGED TELEPHONE NUMBER [] HAS CHANGED

6. MAILING ADDRESS [[] HAS CHANGED CcITY STATE ZIP CODE

7. PLANT SITE ADDRESS ciy STATE ZIP CODE

8. NAME OF PARENT FIRM [] HAS CHANGED

SECTION C - STATUS OF WASTE GENERATED :: " -%.

NUMBER OF SHIPMENTS MADE. Enter REPORTABLE QUANTITY NOT REPORTABLE QUANTITY GENERATED BUT
the number of shipments made this GENERATED. Sign certification and NOT SHIPPED OFF-SITE THIS QUARTER. Sign
reporting period. If greater than zero, transmit to the department. (Do not certification and transmit to the department. (Do
complete Part 2, sign certification and complete Part 2) not complete Part 2)

/ transmit to the department. If zero, check
item 10 or item 11, whichever is
appropriate.

SECTION D - COMMENTS

SECTION E - CERTIFICATION STATEMENT
| certify under penalty of law that | have personally examined an am familiar with the information submitted in this and all attached documents

and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment.

Vit Shocklee e S — " 0-22-07

T "MANIFEST SUMMARY REPORT __ DNR-HWG-11

ATTACHMENT (4 _Page _C_of _Z.

MO 780-1097 (5-06)




MISSOURI DEPARTMENT OF NATURAL RESOURCES | BEFORE COPYING FORM, ENTER THE GENERATOR’S NAME AND
HAZARDOUS WASTE PROGRAM IDENTIFICATION NUMBERS AS SHOWN ON PART I.
P.O. BOX 176 e
JEFFERSON CITY, MISSOURI 65102 / RI -Rins¢ T
EPA ID NUMBER L _ >
ERimiss Bno,R0,995905,95£1
GENERATOR’S HAZARDOUS WASTE P
SUMMARY REPORT - PART Ii . 10.4,2,4,021
NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
y . ; SECTION F - REPORT IDENTIFICATION (AS SHOWN ON PART 1) -
ATTENTION: Summarize all Sh'p,r,"ems made to _t_he 1. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR)
Hazardous Waste Management Facility you have identified 2007
in Section G below. Additional pages are required for each Koo <007 ey Oiemi___ vEaR)
off-site management facility listed. 0O a1 (veAR) Oemo_____ (YEAR)
SECTION G - FACILITY IDENTIFICATION '
3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 4. FACILITY'S EPA I.D. NUMBER
VCD\(K F_S Tﬁ(«l’]"\( LDL\ SO\W ON D ‘ % § 4 n 0
6. FACILITY SITE ADDRESS L K4
F7 Mobile Ave.
! STATE ZIP CODE
Sauge ¥ IL (220 \
SECTION H - WASTE IDENTIFICATION :
L 6. 7. 8. 9. 10. 1. 12,
| DESCRIPTION OF WASTE TAX UNIT MANAGEMENT
N SHIPPED TO THE EPA HAZARDOUS CODE TOTAL AMOUNT OF |sPECIFic| METHOD
E FACILITY LISTED ABOVE WASTE NUMBER SEE INST) OF WASTE IMEAS.|GRAVITY|  copE
W“«)‘( CONOA\\JC L Mvc) AC!A"—! D|010 12 L 1 1 3 gqq
110rpAcCy f.0.5. (Efk hoo, lideve |1 1 1111 6 %2
3 é
A-a.)\ 2, urvzpm ﬁP 111 L1 ’ () 'LOHIO
111 111
2 L1 1 111
L 11 111 o [H |
[
3 111 111
111 111 o [H
L1 111
4 11 11
L 11 111 o [H | |
111 L1
5 L1 111
111 111 o [H
111 L1
6 111 111

SECTION I - TRANSPORTATION SERVICES UTILIZED :
13. COMPANY NAME 14. MISSOURI ID NO.  15. US EPA ID NUMBER

VeO\\(A ‘}GCLA“ lUJ ;&3\“-\(0/\) Lz C AIQ LDl 0|gl ol 6 |3 ll 13 Lbiq

SECTION J - COMMENTS

2
ATTACHMENT _(f_/ Page _ 2 of /_

MO 780-1097 (5-06) MANIFEST SUMMARY REPORT ~ DNR-HWG-11




Specialists in Environmental Services

Mr. Richard A. Nussbaum, P.E., R.G.
Section Chief, Permits

Missouri Department of Natural Resources
Hazardous Waste Program

P.O. Box 176

Jefferson City, Missouri 65102-0176

Re:  Facility Summary Report
Missouri ID # 042402
Quarter Ending 9-30-2007

Dear Mr. Nussbaum:

October 22, 2007

Attached is a copy of the above referenced quarterly report, please forward to Richard

Hock of the Resource Recovery Program.

Sincerely,

Clinton Shocklee
Environmental Manager
Tri-Rinse Inc.

Attachment (1)

TRI RINSE, INC.

1402 South Second St.
St. Louis, Missouri 63104
Telephone (314) 647-8338

FAX (314) 647-5028

ATTACHMENT _/f./_ Pageé

e



EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR|

NTER:

FACILITY NAME
MISSOURI DEPARTMENT OF NATURAL RESOURCES QI— f‘\j (NS € _Lo(/ (.
HAZARDOUS WASTE PROGRAM CONTACT PERSON (NAME)
P.O. BOX 176 (l‘ J, 5)10(/6/('
JEFFERSON CITY, MISSOURI 65102 u
(573) 751-3176 SITE STREET ADDRESS (DO NOT ENTER P.0. BO; & 4

J402 S, Secod

cy STATE ZIP CODE

FACILITY SUMMARY REPORT SE Louwcs M0 63104
PART | FACILITY'S EPA.D. NUMBER FACILITY'S MISSOURI 1.D. NUMBER

0,R000508,9.5°R0.4,2.4.02
NOTE: THE FEDERAL EPA AND MISSOURI FACILITY I.D. NUMBERS ARE ASSIGNED EXCLUSIVELY TO

THE SITE WHERE WASTE IS HANDLED. YOU MUST NOTIFY THE DEPARTMENT IF THE ADDRESS FOR
THE FACILITY SITE CHANGES.

NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
SECTION A - REPORT IDENTIFICATION

IMPORTANT: ALL MISSOURI BASED FACILITIES THAT RECLAIM, TREAT,
STORE, OR DISPOSE HAZARDOUS WASTE ON-SITE SHALL REPORT THE
TYPE, QUANTITY AND HANDLING METHOD USED FOR EACH WASTE
RECEIVED FROM ALL SOURCES. ALL FACILITIES MUST REPORT QUARTERLY.

SECTION B - FACILITY IDENTIFICATION
8. FACILITY NAME O HAS CHANGED

1. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR)

M 9-30- W7 (vear) [0 1281-___ (YEAR)

0O s81- ___ (YEAR) 0O e30-____ (YEAR)

4. FACILITY CONTACT PERSON (NAME) O HAS CHANGED 4 TELEPHONE NUMBER [0 HAS CHANGED
6. MAILING ADDRESS [0 HAS CHANGED cy STATE ZIP CODE
6. PLANT SITE ADDRESS cIy STATE ZIP CODE

7. NAME OF PARENT FIRM 0 HAS CHANGED

8. CHECK HERE IF NO WASTE WAS RECEIVED FROM OFF-SITE, AND NO WASTE WAS GENERATED AND MANAGED ON-SITE. (DO NOT COMPLETE PART )
SECTION D - COMMENTS
o.

SECTION E - CERTIFICATION STATEMENT
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents

and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted
information Is true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the
possibility of fine and imprisonment.

) Shocklee é%;[ W /O—&g—d?

MO 780-0408 (5-06) ( J FORM DNR HWF-1

ATTACHMENT L Page of .:Z.




BEFORE COPYING FORM, ENTER THE FACILITY NAME AND
MISSOURI DEPARTMENT OF NATURAL RESOURCES | |DENTIFICATION NUMBERS AS SHOWN ON PART I.
HAZARDOUS WASTE PROGRAM FACILITY NAME
P.0. BOX 176 TRT -Rinde Twit-
JEFFERSON CITY, MISSOURI 65102 /
R ERISLIe foonoeen - IM0R1020,508,9.5.81
FACILITY SUMMARY REPORT ,
PART Il imsmen B0, 4,2,4,0,21
NOTE » PLEASE READ INSTRUCTIONS AND EITHER TYPE OR PRINT
O REPOR D ATIO A 0 0 PAR

NOTE: SUMMARIZE THE AMOUNT OF WASTE RECEIVED AND

1. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) | 2. PAGE
HOW IT WAS HANDLED FROM AN INDIVIDUAL SOURCE ON THIS

g< 030- 209D (veaR) O 1231- (YEAR) ;) 5 PAGE. ADDITIONAL PAGES NEED TO BE COMPLETED FOR EACH
3-31- (YEAR) O 6-30- (YEAR) OF INDIVIDUAL SOURCE.
U RATOR ID ) O OUR @ 4 D O PA
3. GENERATOR'S NAME '} 4. GENERATOR'S U.S. EPA I.D. NUMBER
Jelena, Toaoustéies , T/l .
felena T / T A0,0,0,06,2,5,1 44
5. GENERATOR'S SITE ADDRESS CITY STATE ZIP CODE
3535 \/OLVL}&»,\'& R). Des AMomnes A So=17
6.IMPORTANT: IF THE WASTE IDENTIFIED ON THIS PAGE 7.NUMBER OF SHIPMENTS RECEIVED THIS REPORTING PERIOD. IF THE WASTE WAS GENERATED AND MANAGED ON-SITE,
WAS BOTH GENERATED AND MANAGED ON-SITE - LEAVE BLANK.
CHECK THIS BOX | /

SECTION H - WASTE IDENTIFICATION
(SUMMARIZE THE AMOUNT OF WASTE FROM THE ABOVE LISTED GENERATOR AND HOW IT WAS HANDLED AT YOUR SITE)

8. 0. 10. 1. | 12 13,
I DESCRIPTION EPA HAZARDOUS TOTAL AMOUNT UNIT | coeomo] MOMT.
N OF WASTE WASTE NUMBER OF WASTE Mok, | Gravry| METHOD
] Fiesﬁw Lest (%?'Q{hf.; wrﬁi"?' 5?”‘0" Pi®1319) 1 4
PACIPMIS L JOTTCAEE J Sl 1o Gl I
" N

N A

| |11 Hi 1 1
g A

A B

L1 L1 e IHI 1 |
4 A A

L1

111 L1 e IHI | |
" [ A

L1l

L1 |1 o IHI | |
. I A A A

I

ATTACHMENT __/__‘__/ Page &2 _of /_.

MO 780-0408 (6-06) DNR HWF-1




BEFORE COPYING FORM, ENTER THE FACILITY NAME AND
MISSOURI DEPARTMENT OF NATURAL RESOURCES | |DENTIFICATION NUMBERS AS SHOWN ON PART I.
ggzggg«it;g WASTE PROGRAM e %E
st YKL ~-R¢ ToadiC .
JEFFERSON CITY, MISSOURI 65102 / Rinse
FACILITY SUMMARY REPO BB WML0.R0,0,95,0,5,4,5,5K
RT
PART Il ToNMeEn o o 4, 2,4, 021

4 PLEASE READ INSTRUCTIONS AND EITHER TYPE OR PRINT
SECTION F - REPORT IDENTIFICATION (AS SHOWN ON PART 1)

1. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) | 2. PAGE

NOTE: SUMMARIZE THE AMOUNT OF WASTE RECEIVED AND
HOW IT WAS HANDLED FROM AN INDIVIDUAL SOURCE ON THIS
PAGE. ADDITIONAL PAGES NEED TO BE COMPLETED FOR EACH

(YEAR) O 6-30- INDIVIDUAL SOURCE.

SECTION G - GENERATOR IDENTIFICATION (LIST THE SOURCE OF THE WASTE LISTED ON THIS PAGE)
3. GENERATOR'S NAME 4. GENERATOR'S U.S. EPA |.D. NUMBER

Platte Chemical éwm(banﬂ per bw@o/‘* S D0,k 0,64 R2,3

5. GENERATOR'S SITE ADDRESS cIy STATE ZIP CODE

93] PlHe RS Crceneuill ¢ MS 2520

7.NUMBER OF SHIPMENTS RECEIVED THIS REPORTING PERIOD. IF THE WASTE WAS GENERATED AND MANAGED ON-SITE,
LEAVE BLANK. /

ED GENERATOR AND HOW IT WAS HANDLED AT YOUR SITE)

(YEAR)

6.IMPORTANT: IF THE WASTE IDENTIFIED ON THIS PAGE
WAS BOTH GENERATED AND MANAGED ON-SITE -
CHECK THIS BOX

SECTION H - WASTE IDENTIFICATION
(SUMMARIZE THE AMOUNT OF WASTE FROM THE ABOVE LIS

% 8. s. 10. uul"r 12, Mfg]n
DESCRIPTION EPA HAZARDOUS TOTAL AMOUNT SPECIFIC Y
N OF WASTE WASTE NUMBER OF WASTE weks,|aravry [ METHOD
s [wadte Cacdamdse pesticide, Solid, Toxic [prereib| 1 1 S
(M“'“"ZZ)‘ esidue ,vg,l,uu.;)J)?,P_r,DI [ T I 37 SO I
(Langufe tech Pd::\) L1 1 L1 1 HI’JHI‘

2 [ I B B B

N |

[ e HI | |
g T B

N A

[ T e HI I |
P [T T T I

I T T I I

[T T I O o [HI | |
= I I I I

N A

[ B e HI ||
5 [T T T I I

I I T I I

M

ATTACHVENT 1 Page | _of 7 __

DNR HWF-1
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EMERGENCY MANAGEMENT PLAN

TRI-Rinse, Inc.
1400 South Second Street
St. Louis, MO 63104
314-647-8338

Issue Date 7-3-07
Rev 03

¢ ol |
ATTACHMENT 1S page | of 12



FACILITY ADDRESS
TRI-Rinse, Inc.

1400 South Second Street
St. Louis, MO 63104
Phone: 314-647-8338

EMERGENCY CONTACTS — ON SCENE COORDINATORS

PRIMARY

Clinton Shocklee — Environmental Manager
Cell: 314-223-9370

Home: 314-842-1321

15T ALTERNATE

John Shocklee — VP Operations
Cell: 314-570-5201

Home: 314-570-5201

2"° ALTERNATE
Mike Kamrath — Containers Manager
Cell: 314-330-4336
Home: 314-849-9623

3"” ALTERNATE
Doug Wohlstadter — Warehouse Supervisor
Cell: 314-267-9125
Home: 636-461-0254

ADDITIONAL EMERGENCY CONTACTS

Police and Fire 911

Fire Marshall 314-289-1900
Missouri Emergency Response Commission ~ 573-634-2436
Metropolitan Sewer District 314-768-6290
National Response Center 800-424-8802

Page 2

o .
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1.0 Overview

Tri-Rinse, Inc. (TRI-Rinse) has developed the following program to respond to possible emergencies at the
South Second Street facility. This program has been designed to provide employees a set of guidelines to
ensure their safety as well as protect the interests of the Company. The hierarchy of values in any
potential emergency situation is always:

1. Protect yourself,
2. Protect your coworkers, and
3. If safe and prudent, protect company property.

It is the responsibility of the Environmental Manager (Clinton Shocklee) to coordinate the following
program and take any other steps necessary to ensure that the intent of this plan is implemented.

In the event of an emergency: fire, explosion, chemical release, tornado, etc., the following actions will be
taken:

L. E R iti 1C ication:

Before attempting to communicate any hazardous conditions, know what all the hazardous
conditions are.

2. Emergency Notification:

Upon identification of an emergency event, evacuate the warehouse and notify the main office

(314-647-8338). Go immediately to the designated safe area (parking area east of the warehouse)
and remain there for further instructions.

3. Initial Reporting:
In the event of an emergency contact one of the following employees as soon as possible:

Doug Wohlstadter
John Shocklee
Clinton Shocklee
Mike Morgan

It will be the responsibility of one of these individuals to provide direction and make any further
notifications that may be required.

Report any chemical exposure or potential exposure to one of the following employees:

e Clinton Shocklee - Primary
e Mike Kamrath - Alternate

Employees are urged not to make any comments regarding an emergency situation to anyone
outside the company. This controls miss-information. Direct all questions from public and the
media to Mike Morgan, President.
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4. Response Action:

Response action to any emergency event will be dictated by the nature and extent of the event. It
will be the responsibility of the On Scene Emergency Coordinator to assess the situation and
manage the specific response. Guidelines and general procedures are included within Sections 4.0
Contingency Plan and Emergency Procedures and 5.0 Emergency Control Procedures of this Plan.

5. Site Security and Control:

Employees — Do not go near disaster area unless authorized by Doug Wohlstadter, John Shocklee,
Mike Morgan, Clinton Shocklee, or Tim Shocklee. Stay away from danger. Do not allow
unauthorized persons to approach site. Report trespassers to John Shocklee, Mike Morgan, or
Tim Shocklee.

6. Paost Reporting:

Following an emergency event, both internal and external (as required) reporting will be
completed.

e John Shocklee will provide a written report submitted to the President, following
any incident. The report will summarize the event and offer any recommendations
needed.

e Clinton Shocklee will be responsible for completing all external reporting

Page 5
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2.0 Emergency Management Training

Following is a list of emergency related training provided to TRI-Rinse employees. Specific training is a
function of duties

2.1 Initial Training

All employees are giving initial health and safety orientation training. As part of this initial
effort, employees are trained respective to Hazard Communication and Emergency Awareness.

2.2 Hazardous Waste

Employees responsible for managing waste are provided hazardous waste training. This training
includes identification, characterization, packaging, labeling, storage, shipping, and emergency
response.

2.3 Emergency Response

For employees responsible for responding to an emergency event, training is provided in
accordance with 29 CFR 1910.120 Subparagraph Q (Emergency Response to Hazardous
Substance Releases). This training includes hazard recognition, employee and facility
safety, personal protective equipment, containment, and remediation.

3.0 Preparedness and Prevention
3.1 Program
The most critical component of any Emergency Management Plan is to establish and implement
an effective Preparedness and Prevention Program. The purpose of such a program is to identify
potential emergency situations, prepare for response, and continually implement prevention
measures to avoid an occurrence.
Due to the nature of activities at TRI-Rinse potential emergency events include:
e Fire
e Chemical Exposure
e Chemical Release
In addition, due to location, potential events also include:

e Tomado

3.2 Preparedness and Prevention

TRI-Rinse has established the following preparedness and prevention measures respective to the above-
described potential emergency events.

Page 6
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Fire

1. Smoking is permitted only in areas designated by the Senior Management of TRI-Rinse, Inc.

2. All smoking materials shall be extinguished in ashtrays or designated receptacles.

3. Cigarette butts and ignition sources should not be disposed of in trashcans.

4. All extension cords, electrical cords should be examined on a routine basis to make sure that
they are in good working condition. All frayed electrical cords should be noted and reported

to management or maintenance personnel for replacement.

5. Heat producing equipment such as pots, ovens and portable heaters should be unplugged at
the end of each workday.

6. Flammable and combustible substances should be stored away from ignition sources such as
pilot lights, heat-radiating sources such as oven, or portable heaters. Lids and covers shall be
placed on containers with flammable materials.

7. Good housekeeping is a prime importance in fire prevention. All unnecessary combustible
materials such as boxes, paper, etc. should be removed from the warehouse and disposed of
properly. Combustibles such as pre-made boxes should be kept to a minimum.

8. Proper precautions should be taken when welding and burning.

9. Portable fire extinguisher can be used for small fires. Employees should familiarize
themselves with the operation and location of fire extinguisher in their work areas. In most
cases, fire extinguishers are operated by pulling a safety pin on the handle and aiming the
nozzle at the base of the fire while squeezing the trigger.

10. If the fire cannot be managed by personnel with a fire extinguisher a management official
should be told immediately so the appropriate action can be taken and the fire department
notified.

Chemical Exposure

1. Material Safety Data Sheets are received and reviewed for each type of project.

2. Engineering controls are put in place wherever possible.

3. Where engineering controls are not practical, appropriate personnel protection equipment
is utilized.

4. Personnel are trained to recognized potential exposure and take corrective action or initial
response as appropriate.

5. Emergency coordinators are trained to work with outside first responders as needed.
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Chemical Release

1. Material Safety Data Sheets are received and reviewed for each type of project.
2. Engineering controls are put in place wherever possible.

3. Personnel are trained to recognized potential releases and take corrective action or initial
response as appropriate.

4. Release response equipment is in place and personnel are trained in its use. Reference
Section 3.3 for a listing of available emergency equipment.

1. Emergency coordinators are trained to work with outside first responders as needed.

Tornado

1. The Environmental Manager will monitor the Weather Service for pertinent information
and warning notices.

2. When a weather warning is received, management and/or supervisory personnel will
convey the information to the employees.

3. Employees should go to interior hallways or along walls away from large windows.
Protect head and face.

4. Upon safe conditions, an "ALL CLEAR" notification will be given to employees.

Evacuation Plan

If an emergency arises where the buildings at TRI-Rinse, Inc. need to be evacuated, the
evacuation plan is as follows:

1. An evacuation order will be given by management and/or supervisory personnel to all
employees.

2. Designated employees will be instructed to shut down or disconnect all energy sources such
as electricity, pneumatic sources of energy, natural gas supply and all other possible sources
of energy.

3. All employees will exit in an orderly and calm manner from the premises.

4. When the evacuation of the buildings is complete, ALL employees will assemble in the
parking area east of the warehouse.

5. Supervisors will perform a head count of their departments. Any one not accounted for will
be reported to the Fire Department personnel immediately regarding their most recent known

location.
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3.3 Equipment

e A.B.C. Fire Extinguisher's

e Absorbent - i.e., Oil Dry, Pigs

3.4 Arrangements with Local Responders

The LEPC has been notified and the City of St. Louis Fire Department has toured the facility.

Our Company is engaged in remedial action projects and clean-ups. Therefore, we can
adequately handle any emergency response at our own facility, which may be needed. If
additional equipment is needed we have an arrangements equipment suppliers to provide
equipment.

4.0 Contingency Plan and Emergency Procedures

4.1 Facility Description

Description: The TRI-Rinse, Inc., Warehouse Facility is located at 1400 South Second Street, St.
Louis, MO 63104. This facility operates as a warehouse.

4.2 Emergency Response

When there is an imminent or actual emergency situation, the emergency coordinator (or his or
her designee, when the emergency coordinator is on call) will immediately:

1. Activate internal facility alarms or communications systems, where applicable, to
notify all facility personnel; and

2. Notify appropriate state or local agencies with designated response roles if their
assistance is needed.

Whenever there is a release, fire or explosion, the emergency coordinator will immediately
identify the character, exact source, amount and aerial extent of any damage or spill, whether it
be chemical release, fire, explosion or other damage. This will be done by observing or
reviewing facility records or bill of ladings/manifests and, if necessary, by chemical analysis.

Concurrently, the emergency coordinator will assess possible hazards to human health or the
environment that may result from chemical release, fire or explosion. This assessment will
consider both direct and indirect effects of the release, fire or explosion (e.g., the effects of any
toxic, irritating, or asphyxiating gases that are generated or the effects of any hazardous surface
water run-off from water or chemical agents used to control fire and heat-induced explosions.)

If the emergency coordinator determines that the facility has had a release, fire or explosion that
could threaten human health or the environment outside the facility, he or she will record the

finding as follows:
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1. If the assessment indicates that evacuation of local areas may be advisable,
he or she will immediately notify appropriate local authorities and will be
available to help appropriate officials decide whether local areas should be
evacuated; and '

2. Either the government official designated as the on-scene coordinator for the
geographical area or the National Response Center (using their 24-hour toll
free number 800-424-8802) will be immediately notified. This report must
include:

the name and telephone number of reporter

. the name and address of facility

the time and type of incident (e.g., release, fire)
. the extent of injuries if any, and

the possible hazards to human health, or the
environment, outside the facility.

pao o

During the emergency, the emergency coordinator will take all reasonable measures necessary to
ensure that fires, explosions and releases do not occur, recur or spread to other hazardous
materials at the facility. These measures will include, where applicable, stopping processes and
operations, collecting and containing released material, and removing or isolating containers.

If the facility stops operating in response to a fire, tornado, explosion or release, the emergency
coordinator will monitor for leaks, pressure build-up, gas generation or ruptures in valves, pipes
or other equipment wherever this is appropriate.

Immediately after an emergency, the emergency coordinator will provide for treating, storing, or
disposing of recovered waste, contaminated soil or surface water, or any other material that
results from a release, fire or explosion at the facility.

The emergency coordinator will ensure that in the affected areas of the facility:

1. No more material/waste that may be incompatible with the released material
is treated, stored or disposed of until cleanup procedures are completed; and

2. All emergency equipment listed in the contingency plan is cleaned and fit for
its intended use before operations are resumed.

TRI-Rinse, Inc. will note in the operating record the time, date and details of any incident that
requires implementing the contingency plan. Within 15 days after the incident, a written report
of the incident will be submitted to the Regional Administrator, as required.

The report will include:

name, address and telephone number of the owner or operator;
name, address and telephone number of the facility;

date, time and type of incident (e.g., explosion);

name and quantity of material(s) involved;

B B
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5. the extent of injuries, if any;

6. an assessment of actual or potential hazards to human health or the
environment, where this is applicable and

7. estimated quantity and disposition of recovered material that

resulted from the incident.

4.3 Organizational Structure:

The Environmental Manager is responsible for coordinating the Preparedness Prevention and
Contingency Plan. He is responsible for training of employees and for implementing response
measures in the event of an incident.

4.4 Material Compatibility:

All of our materials are stored in containers compatible with the products. Drums all conform
with D.O.T. requirements and are labeled in conformance with all applicable regulations.

5.0 Emergency Control Procedure
5.1 Fire:

In the case of a fire the person first discovering the fire shall, depending on its size, try to contain
the fire using fire extinguishers located in the building, and notify the Emergency Coordinator.

Depending upon the extent of the fire, evacuation of the site may be necessary. The Supervisor
in charge, or his designee, shall order evacuation.

Severe Impact - Notify Fire Department for immediate dispatch.

Shut off electric and supply (shut-off location shown on plot plan).

All employees assemble for roll call.

Notify emergency coordinator for cleanup procedure.

5.2 Evacuation:

Upon notification of evacuation, all employees shall progress swiftly yet safely to an exit.
All employees will assembled in the parking area east of the warehouse

Any personnel unaccounted for will be immediately reported to the Fire Department personnel
regarding their most recent known location.

Employees shall be given instructions as to the path of travel, hazards to avoid, and location to
assemble.
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5.3 Chemical Release:

In the event a release should occur, the person observing the release will take immediate action to
contain the release. After taking such action, the person will then notify the Emergency
Coordinator of the location and communicate the extent of the release. Depending on the size
and nature of the release, the Emergency Coordinator will take appropriate action.

Follow evacuation route procedure if determined to be necessary.

Employees will be contacted by their supervisors with instructions regarding response and clean-
up actions.

The Emergency Coordinator will have the release covered with absorbent material. This will
then be collected and placed in D.O.T. approved drums for disposal in a manner to comply with
all Local, State, and Federal Regulations.

A senior management official will be designated to talk to the media present at the scene. This
will be the only official to discuss the events with the media.

Supervisors will be responsible for damage assessments of their work areas. The
controller will receive these damage assessments and notify the insurance
company.

5.4 Injury:

In the case of direct contact with chemical, the skin shall be washed with water. Contaminated
clothing removed. If eye contact occurs, the eyes shall be flushed with water. Medical attention
shall follow as soon as possible. Material Safety Data Sheets are available for additional
information.

In case of physical injury, first aid shall be provided. Based on the seriousness of the accident,
the supervisor shall decide whether hospital emergency attention is required and, if so, the
method of transporting the victim to the hospital.

6.0 Reporting

IF:
= The accident posed or poses any potential threat to human health outside the facility
* Any release has reached surface water

Immediately notify the National Response Center (1-800-424-8802)
Be prepared to give the following information:
1. The name, address, and U.S. EPA Identification Number of the Generator;

2. Date, time, and type of incident (i.e. release or fire);
Page 12
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3. Quantity and type of hazardous waste involved in the incident;
4. Extent of injuries, if any; and

5. Estimated quantity and disposition of recovered materials, if any.
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Appendix 1-1

&

DATA GATHERING WORKSHEET AND CHECKLIST INSTRUCTIONS AND KEY

1. Complete all items on the applicable data gathering worksheet and checklist in a neat and legible fashion.

. All responses will be based on the inspector's knowledge and best judgement and information obtained ﬁ'om facility the
representatlve(s) at the time of the inspection.

3. A (V') mark should be used to mark the all boxes (O) and will indicate the choice made or the action completed.

4. The Records Review Worksheet and Checklists and the Visual Review Worksheet and Checklists each have a key below the tables.
Use this key when filling out these forms.

a. Items which are shaded gray on the worksheets and checklists are considered high priority items during inspections and
should always be completed.

b. On the top of the worksheets and checklists are a group of boxes which represent the generator status of the facility and
whether or not the facility is subject to interim status or permit requirements. The appropriate box should be checked.

5. The inspector should pay special attention to the questions contained in this box and make sure that they are able tc answer them as
relates to mspection documentation. v

| DOCUMENTATION: HOW are the facts known? WHO said what? WHEN did it happen? HOW long did it happen?

and WHAT PROOF WAS OBTAINED?

6. Each of the forms has a space at the bottom to indicate the Attachment number and page when the form is included in the report.
The attachment number and page should be used when referencing information contained on the form in the inspection report.

Appendix 1-2
PRE-INSPECTION ITEMS TO CHECK

‘cneral - hardhat - rubber boots - safety shoes
quipment: - safety glasses - tape measure - back-up camera

- camera : - notebook - flashlight

- calculator - compass - binoculars

- GPS unit - tape recorder - pens/markers

- post-its ' - safety gloves - winter gloves

- coveralls - safety boots - ear plugs

- film - ice chest - coat

- pH paper - batteries - respirator

Special Equipment?:

Paperwork: - NOV, CBI & Rec. for Doc. forms - Notification forms - Multi-Media form

- Reference Information - Regulations (Federal/State) - Facility Files
- Data Collection Worksheets
Items - Load Camera - Credentials - Daily Planner
Needed: - Change Phone Message - Car Book/Keys/Credit Card - Business Cards
- Change Phone Message - Sign-out On Board - Special Health or Safety
Considerations?
Notes:
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Appendlx 1-3

Facility: qm Q\hse _g}/nc—’/Date [ // / 747 Arrival time:
D -BY

Drive-by conducted from public right-of-way? es ONo

2. Determine the direction "North" with respect to the facility and provide a brief sketch of the layout and orientation (as can be

viewed from the public right-of-way): /L_//—’L{{’:_f

=
N //
_:_’____,ﬁw-~ ~ 2 1?4 5e~ |

3. Obvious concerns visible from pubhc right-of-way (photos)? 0O Yes O No

- Containers - Tanks - Processing Equipment - Loading Areas
- Unloading Areas - Security Devices - Open Drums - Stressed Vegetation
-Unusual Staining - Unusual Odors - Obvious Discharges - Improper Disposal
- Safety Concerns - Other Concerns

Appendix 1-4 SITE ENTRY AND INBRIEFING

1. 0 Used main entrance O Entered during normal operating hours [J Excessive delays (>15 minutes - denial of access?) - O No

2. Facility Representative(s): L_Lmﬂﬁf_j,(le_a/ Title: Z 445 f"lznﬂ
M "(M Tb e Lg oo Title: Owhey
Mar, &@bﬂftﬂ‘}b"{‘w Title:  Meind~ %

. Does representative have intimate knowledge of all waste management practices? Yes ONo

- 7
How long in position? QW(’/% N,J? Ma70(a Qw‘ﬁm‘v Julse é‘”‘ "“’MJ
4. Introduction:
g{(ésented credentials

plained responsibility to provide accurate information and provided coples of Section 1001 and 1002 U.S.C. to

fac
Wﬁed presence at correct facility (checked address/L.D. #)
med auth to conduct inspection (Segtion 3007 of RCRA) :
ﬁed pcrso safety considerations: M hv: wx {v“*“*“""\
plained the purpose scope, and order of the msﬁectlod
mpleted Multimedia screening checklist
lained documentation process - worksheets, checklists, photo's, notes, statements, etc
ded SBRFA
ined GPS reading
med facility's nght to claim CBI

5. Was full access granted? @’és [Z/By facility representative or Other(name):

0O No - Access denied Name of person denyingaccess:

Time of denial:

Reason for denial, or limitations placed on access:
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Appenidx 1-5 FACILITY BACKGROUND WORKSHEET

r
1. Site history: ﬁ‘l ' @‘\‘b’l‘hﬁ
Date facility began operaﬁn@(/ é%gber of employees: W&hmv ~4

Number of shifts/hours worked:_{ 5 ﬁ Number of days worked per week: 5 Q‘ﬁ

. 7 Size(sq. i, how divided): o 4w
N'LQJDJWO 7 - We ow{-u&’/d lw)()ui)ﬂ/f vaM/Mwﬂ—u

Proper?/owner and facility opjrator the sarne” EV(fS aNO
1> gx L2

2. Major products or services provided:

3. Major raw materials used:

4. Major manufacturing or processing operations which generate waste streams: (provide brief description)

Operanon/Process : Waste Stream(s)
W\MsMJ c,wu&-mws weske vingeXe — “Q

&’5 &49 m\\\, - ID/.x cg‘\hy\@s Ty M»‘Q Comtaicers & MJA Vwksv&-c, IS amac
as Moz wfd» - - fqdda&jwﬂ\-& s VU, wapmhowﬁwﬁ,,q ‘(-
50 M‘9£730 «QYW; (tV\;@.onM% AMW)\$Q,QL¢—JFVOMB’/‘-%1/ ' /lmz. ws

18,

‘ \ L6 | nthor wmaink. a2\ Q/xm m%ul/\ ] J

‘ Complete a Generator Waste Stream Worksheet and/or Off-Site Waste Stream Worksheet for the waste streams noted above and

then finish this form.
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
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6. Verified/compared above information with facility Notification Form: ES ONO

7. GENERATOR STATUS: (based on records review)
O Non-generator
O CE (0-100kg/mo or 1 kg/mo acute waste and accurmulate <1000 kg or 1 kg acute waste or 100 kg of acute spill residue)
o EQ&

(100-1000kg/mo and accumulate <6000 kg)
QG (>1000kg/mo)

Is facility's status solidly within above category? Iﬂ’é ONO
(If not carefully verify status and document

8. TSD STATUS: O Treatment O Storage [ Disposal

Note: Types of units, number of units, capacities, processes, etc.

’f\%aow‘&,r*e/c/wwv}/ L it L;/ . WLO,

. -y

9. Resolved questions from Pre-Inspection Worksheet? B’? ES ONO 0O No Questions

10. Resolved compliance officers questions from Pre-Inspection Worksheet? z’ﬁs ONO O No Questions

11. Requested site map or diagram to identify all observations? wés O None available
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Appendix 1-6 GENERATOR WASTE STREAM WORKSHEET

1. WASTE STREAM: L\sz W rrsede

FACILITY DETERMINATION: E’ﬁazardous O Nonhazardous O Not done O Inadequate
WASTE CODES:_vvZ- 2 10 ©-codlor v QR serd.

DETERMINATION METHOD: Efroduct knowledge O process knowledge O testing
Documentation:
GENERATING PROCESS: v se toes tercote,

7
\"'W\rm M&vm& wL\—_Z\Mﬂ J/7C7 Lo

GENERATION RATE:~_ 4 ‘Loo ”Q £ {,,MQ Wvﬁaﬁ fan 5, Aoin fk

OFF-SITE MANAGEMENT / DISPOSITION: _ ‘e tupucatre st 1[24 it Teeh ol L,
éuwyxf'//-—l.p .

Iih

2. WASTE STREAM: @Aup&‘g woeeehne o~ wetvenst—

FACILITY DETERMINATION: O Hazardous onhazardous O Not don Inadequate / \
WASTE CODES: 5«_—[ et Kleomn Yooy < cul’

DETERMINATION METHOD: O product knowledge O process knowledge O testing
Documentation:

) v
GENERATINGPROCESS:___ 1 oM« vervice wndee A  sllecked) @[0]e7

.GENERATION RATE:~ [ 3“’/ / SN

ON-SITE MANAGEMENT: satellites O visually inspected wlly inspected
M Ovocess | pe <~

OFF-SITE MANAGEMENT / DISPOSITION:

3. WASTE STREAM:

FACILITY DETERMINATION: O Hazardous O Nonhazardous O Not done O Inadequate
WASTE CODES:

DETERMINATION METHOD: O product knowledge O process knowledge O testing
Documentation:
GENERATING PROCESS:

GENERATION RATE:

ON-SITE MANAGEMENT: satellites O visually inspected storage O visually inspected

.OFF-SITE MANAGEMENT / DISPOSITION:

e
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Appendix 1-8 RECORDS REVIEW WORKSHEET AND CHECKLIST
A. MANIFESTS

." # Vi - REGULATORY REQUIREMENT MANIFEST #'s AND COMMENTS
L

1. 4 Facility uses manifest system-262.20(a)

2 /] _Manifests maintained for 3 years-262.40(a)

3 /| /Generator EPA 1.D. number-262.20(a)

4. ‘/ /Generator name, address, phone number-262.20(a)

5. / Transporter(s) name & EPA 1.D. number-262.20(a)

6. l/ Designate facility name, address & EPA 1.D. number-

262.20(a)

i
7. /X Alternate facility designated (optional)-262.20(c)

8. Unique five digit document number and number of pages-
262.20(a)
9. 2 //DOT shipping name, hazard class, waste code, & RQ (if
_yequired-49 CFR 172)-262.20(a)
1/(
10. Containers: numbers, type, quantity, unit wt/vol. -262.20(a)
Ll 4 Proper certification (highway, rail, water or air) including
‘waste minimization-262.20(a)
@®. 7
12. Signed and dated-262.23(a)

N
13. / [4g Exception report submitted if necessary-262.42

_" » u;,oﬁe Avont-Erore gerteioes locs

14. Waste reclaimed under contractual agreement (SQG only)- —
262.20(e)(1) ‘ 2 AR solve
15. Generator maintains copy of contractual agreement (SQG

only)-262.20(e)(2)

16. d/ LDR notification/certification sent with manifests on 1st
shipment -268.7(a)
4
7. 4/ LDR notification/certification includes: manifest number,

correct EPA waste codes & treatment standards, and waste
analysis data-268.7

4
18. ‘/ LDR notification/certification/ waste analysis data & other
documents maintained for 3 years-268.7.(a)(8) 2
. ‘ T o o W
19. Biennial Reports submitted per 262.41 (LQG only)

v/-in compliance X-not in compliance N/A-not applicable

20. Approximate number of manifests generated since last inspection, or over

past 3 years é '%me,e/m/«én-j BN l_wwﬁ‘\“w\

21. Approximate number of manifests reviewed: ; _ g/
¢}

22. Copies of manifests made with regulatory violations? O YES
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23. Additional requirements for gff-sire gencrated manifests:

# X ADDITIONAL L.S/PERMIT" REGULATORY MANIFEST #'s AND COMMENTS
QUIREMENTS
d 2. V| Manifests signed and dated-265.71(a)(1)

b. N [/ﬁ Manifest discrepancies noted and corrected w/in 15 days-
265.71(a)(2)

e Copy immedi;'itely given to transporter-265.71(a)(3)

d. Copy sent to generator w/in 30 days-265.71(a)(4)

e. Manifests retained for 3 years-265.71(a)(5)

f. LDR notification/certifications retained for 3 years-268.7
(&)(2)

g. Biennial Reports submitted per 265.75

v/ -in compliance X-not in compliance N/A-not applicable *-please note applicable permit requirement

h. Approximate nq‘nber of manifest received since last inspection , OT over

A ax Yoo logarion

'i. Approximate number of manifests reviewed: k

j- Copies of manifests made with regulatory violations? O YES B{O

past 3 years

B. PREPAREDNESS AND PREVENTION

REGULATORY REQUIREMENTS g ’ COMMENTS

! N
1 A Arrangements with local emergency agencies made- - ﬁch w @(’ e L"’P‘
262.34(d)(4)~265.37 [SQG] or 262.34(a)(4)-265.37 [LQG,
1s] -
=8« %%M
2. .//Emergency coordinator on premiss or on call-262.34(d)(5) e

[SQG] or 262.34(a)(4)-265.55 [LQG, L.S.]

departments phone number, and the location of fire
- extinguishers and spill control equipment posted near phone
[SQG only]-262.34(d)

3. /|/ / Emergency coordinator's name and phone number, fire
w
S

v/-in compliance X-not in compliance N/A-not applicable
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D. PERSONNEL TRAINING

(SQG - 262.34(d)(5)(iii), N/A, LQG's-262.34(a)(4) referencing 265.16, 1.5.-265.16 only)

REGULATORY REQUIREMENTS'

Program director trained in hazardous waste management
procedures (LQG only)-265.16(a)(2)

e e e e e e e e e e e T ey

o "

Lo writen Qe geni i

2. Employees do not work unsupervised without completing
training & are trained within 6 mo. of initial hiring (LQG
only)-~265.16(b)

3. Employees are trained annually (LQG only)-~265.16(c)

4. Job title & name of person filling position s'peciﬁed (LQG
only)-265.16(d)(1)

5. é Written job description including: skills, education or
qualification, and duties (LQG only)-262.16(d)(2)

6. g Written description of type and amount of introductory &
continuing training provided (LQG only)- 265.16(d)(3)

% Training covers: response to emergencies, implementation of
contingency plan, use of alarms, waste feed cut-offs & other
emergency equipment, as required (LQG only)-265.16(a)(3)

8. Documentation confirming training has been completed
(LQG only)-265.16(d)(4)

9. Records maintained on-site for current employees & for 3

years for former employees— 265.16(d) & (e) respectively

All employees are familiar with waste handling and
emergency procedures relevant to their responsibilities (SQG
only)-262.34(d)(5)(iii)

COMMENTS

5@% oz WW W "‘45

v/-in compliance X-not in compliance N/A-not apphcable * . please note applicable permit requirements

11. Notes/Observations: M\NL_) Mly MM‘Z w%ﬁw,} m Kl&a/«/ t V\WV)
&U(’M“"‘. ‘\‘Vtmm QM‘W luu»)lv-\ /vn 'Z-VQ%
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C. CONTINGENCY PLAN
(SQG - N/A, LQG's-262.34(d)(4) referencing 265 Subpart D, 1.S.-265 only)

v/ REGULATORY REQUIREMENTS' COMMENTS

X
I 4 Has contingency plan—265.51(a)

o
p 4 Contingency plan maintained on-site-265.53(a) )
a A E " \\M/‘V\_,

3. Plan submitted to emergency response agencies-265.53(a) | U G- 45 ‘*\W
4. / Description of actions needed to respond to fires, explosions,

or releases of hazardous waste-~265.52(a)

5. Description of arrangements with local emergency agencies, il ﬁ'\

as appropriate-~265.52(c)

(N
W laon i
/N pviss o
6. List names, addresses & phone numbers (both home and /|
office) of emergency coordinators & designate primary
EC-265.52(c)

T List & describe emergency equipment, its location and its ,/”/7'(’ {(,{,c,@q&)’& ’
capabilities, as required-265.52(e)

8. Include complete evacuation plan (signal, alternate route), if
required-265.52(f)

9. Emergency coordinator must be thoroughly familiar will all < "0‘(7 Gun 0 “f\/\“{ e
aspects of facility~265.55

/-in compliance X-not in compliance N/A-not applicable * - please note applicable permit requirements

b

Attachment / ('ﬂ Pace 67 -of (



Appendix 1-9

A. CONTAINER STORAGE AREA

(Complete one form per storage area)

1. Type of storage area:

2. .S /Permitted capacity:

VISUAL REVIEW WORKSHEET AND CHECKLIST

0<90day O<180day O0<270day OLS. OPermit

M% for

8 ) g

REGULATORY REQUIREMENTS'
3 . Date of accumulation marked and visible-262.34(a)(2)
4. - Containers marked as "Hazardous Waste"- 262.34(a)(3)
5. 4/, Containers in good condition-262.34-265.171
6. / Containers are compatible with waste-262.34-265.172
. T ‘/ Containers kept closed-262.34-265.173(a)
8. / Containers not opened, handled, & stored in a manner to
/| cause them to leak-262.34~265.173(b)
0. / Containers storing incompatible separated or protected
/| from each other-262.34-265.177
10. J Containers of ignitable/reactive waste stored >50 feet
from property line [LQG's, 1.S. & Permit, only]-
262.34-265.176
i )( Adequate aisle space for type of container management
and emergency equipment used-265.35
12, / Containers stored for less than 90/180/270 days, as
_applicable-262.34
13, / Storage area inspected weekly-265.174 7
ADDITIONAL LS. REQUIREMENTS*
14. Security: controlled entry, 24-hr. surveillance, or barrier-
265.14(b)
15, "Danger Unauthorized Personnel Keep Out," signs
posted-265.14(c)
16. "No Smoking" signs conspicuously posted-265.17(a)
17. Containers/Tanks clearly marked identifying their
contents & with storage start date-268.50(a)(2)
18. LDR wastes not stored over 1 yr. without adequate
justification-268.50(c)
19. Daily inspections loading.unloading areas (when in use)-
265.15(a)(4)
PRE-TRANSPORT REQUIREMENTS*
20. Waste packaged, labeled, marked, per DOT-262.30,
262.31, 262.32, respectively
21 Placards available for use by transporters when
applicable-262.33

COMMENTS

o 4 hohinl)
4,‘.«\/1 %Vwa oru%

emmﬁq)
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REGULATORY REQUIREMENTS' COMMENTS '

wpﬂog,lMM g Ww&wiwt‘vxmw

X Device available capable of summoning emergency &y v,{’)\' 7(&”‘,/ a;l,a/v"w\ ot heeds oo ~ J2! @w

assistance-265.34 v{
. Qs Covrn %"‘3/ brtees Cnd= Soos
| 23. / Adequate supply and proper spill control, decontamination: %W« edevua ‘WW‘L/Q wot-he ws i
S and safety equipment (fire blankets, respirators, absorbent, o Lecetivn unhens Hrevns o fice .
//. i ~ | — . bw'? '9\“‘”&?0/ Gxeo— & &,4 WW WY.VV\-*S/
24. " | Adequate water supply for fire control equipment-265.32(d)
25. Communication and emergency equipment tested and
maintained-265.33 -
P
26. Facility operated and maintained to minimize possibility of f‘-dﬂ’wi > e
emergency-265.31 )

v/ -in compliance X-not in compliance N/A-not applicable * - please note applicable permit requirement
mp q

27. Container inventory: O Actual count O Approximate count
Waste Type Container Size Total d
Wy /g(m Y e (. k{,if [y '_ﬂg—x 55gal. ___ x30gal (.Zwt})- f(///)'] (ﬂ }V[,a;{(u/ D@OZ_’

" x55gal. __ x30gal

_ x55gal. __ x30gal

__ x55gal. __ x30gal

_ x55gal. __ x30gal

. : : _x55gal. __ x30gal
_ x55gal. __ x30gal

Tomm& gallons, etc.): (.Z(LD Suuf’"‘?
Loopullom acdes

29. Photos taken to verify observations: G(’ES ONO Numbers: l ) el

28. How were container volumes verified?

30. Container managemengarea location r{;oted on map or diagrar?: OYES ONO i
31. Notes Observ. ﬁo@i\ Nt fd(j N %,nﬂ/ (u T YQU’V”{ ooy ¢ < (/ CoV hix (‘i/f{hv(‘c)@gf
N o ¢ ~ 4 tor =\
oo o & SOOY \N\‘J\G(é\‘&ﬁ Shovoce s vem 15 T x2S L
) T\ ¢'e]
. /
( T é{)@“ (\13(5/5;@91 (I(Q@ja! N’ /
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L. RCRA AIR EMISSIONS - SUBPARTS AA, BB and CC

1. Is this facility a LQG ____ Interim Status TSD____ or Permitted TSD____ If NOT. do not continue with the RCRA Air Emissions checklists.
2. Location of records:

3. Person responsible for records:

Assessing RCRA Air Emmission Requirements (Subparts AA, BB and CC) commonly applicalbe:

# v/ REGULATORY REQUIREMENT MANIFEST #'s AND COMMENTS
X .
L. Subpart AA - 264/5.1030

Does the facility have any hazardous waste management
unit using the following processes: distillation,
fractionation, thin-film evaporation, solvent extraction, air
stripping and steam suipping?

If NO, then proceed to the Subpart BB checklist.

If YES, refer to specific Subpart AA questions in Appendix
2-3.

o

2, SUBPART BB regulated equipment - 264/5.1050

Does the facility have any valves, flanges, or pumps that
.contain or contact hazardous wastes with > than 10 %
organics?

a. Does the facility have any compressors, pressure relief
devices, sampling connection systems, flanged pipe
open-ended valve or line that contain or contact hazardous
wastes with > than 10 % organics?

b. Is the facility claiming the < 300 hours exemption?

' 3. If any of the answers to questions to 2 (a), (b) or (c) above
is Yes, does the facility have a list of each piece of
equipment that is subject to Subpart BB. (facility should
have a list in their operating record, ask for copy) -
264/5.1064(g).

a. If the answer to questions 2(a) or i(b) is No, does the
facility have information or documentation to support its
determination (obtain a copy of this documentation for
EPA).

4. Has this equipment been marked as required by the Subpart
BB Regulations? - 264/5.1050(g)

5. Has the facility implemented a LDAR program? - 264/5.
1064
6. See Appendix 2-3 for more specific Subpart BB questions.

4w ;WM%\VWMLQ*B '1!2&){’&,5#\«‘;

7 SUBPART CC - 264/5.1080 {Dm;l—u A 7.
Are there any units at the facility subject to the CC Rule? h

a. If the answer to 7(a) is No, what is the reason? Refer to 40
CFR 265.1080(b) (264.1080(b) exceptions or 265.1083(c)
(264.1082(c)) exemptions, or the general exclusions in
265.1(g) (264.1(g)). :

Subpart CC questions.

q b. If the answer is Yes, refer to Appendix 2-3 for more specific
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Appendix 1-10 EXIT BRIEFING

1. Reviewed all data collected and documented all concerns or violations? es ONo
- Location of the violation, type and amount of waste involved, time frame, frequency, specific dates & when first started occurred
‘- Tllegal units - unit location (diagram/picture), dimensions, conditions, construction material, gradient of the base (for spills), other information.
?gal disposal - how, when (each occurrence), where sent or disposed of, how shipped, who shipped, when shipped/disposed of, quantity

dressed all unresolved inspection related issues

g}/fﬁﬁﬁcd/vcriﬁcd violations from previous inspection were corrected (if applicable)
d
and observations for the facility representatives

Summarized findin

NOV issued? Yes ONo O Violations clearly identified and explained, including: circumstances, location, and applicable regulations
plained the importance of a timely (14 day) and adequate response
lained that findings and observations are based on your current knowledge of RCRA and that the final findings may differ
plained that compliance officer will make the final compliance decisions and that all compliance questions should be directed toward them
xplained that recommendations provided are for informational purposes only and DO NOT require specific actions by the facility
E(l‘rovided facility with CBI form :
Prepared Document Receipt form

3. Specific information requested from facility? [ Yes @(o

4. Facility appears to have awareness of RCRA regulations E/Yes ONo

5. Facility has its own environmental staff? Iﬂ/Yes ONo
6. Facility has copy of applicable regulations? :/!Z) No

7. Attitude and demeanor of facility representative(s): OK 0O Not OK

8. Notes/Observations:

. sy
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PHOTO LOG

Facility Name / City: Tri Rinse, Incorporated
St. Louis, Missouri
Facility ID #: MOR000505958
Date : November 7, 2007
Photographer: David N. Whiting
Type of Camera: Canon Power Shot G5, Serial #: 6924106034
Digital Recording Media: Flashcard
All digital photos were copied by: David N. Whiting on 11/23/07
All digital photos were copied to: CD-R
Original copy is stored in: CD-R. Digital photos were downloaded to CD-R by David N. Whiting. No
changes were made in the original image files prior to storage on the CD-R.

Report | Photographer | Date Approx. File Name Description

Photo # Time (IMG_xxx.jpg)

1 David N. 11/07/07 | 2:30 pm 0482.jpg Container storage area. Drums of hazardous waste in storage.
Whiting Aisle space is inadequate.

2 David N. 11/07/07 | 2:30 pm 0483.jpg Same drums seen in Photo #1.
Whiting

(
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Photo 1 Container storage area, drums of hazardous waste; inadequate aisle space.

v e E

Photo 2 Same drums seen in Photo 1.
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